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Clinical Pectures 


ON 


DISEASES OF THE URINARY ORGANS. 


By Sm HENRY THOMPSON, 
UNIVERSITY COLLEGE HOSPITAL. 


Delivered at University College Hospital. 
SURGEON-EXTRAORDINARY TO H M. THE KING OF THE BELGIANS; 
PROFESSOR OF CLINICAL SURGERY, AND SURGEON TO 
EXTRAVASATION OF URINE AND URINARY FISTULZ. 


BErorE commencing the subject of urinary fistule, I shall 
briefly allude to a condition closely related to retention, just | has not 
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ON THE NATURE AND TREATMENT OP’ ; 


PULMONARY CONSUMPTION 
AS EXEMPLIFIED IN PRIVATE PRACTICE. 
By CHARLES J. B. WILLIAMS, M.D., PRS, 


@QESULTING PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AT BROMPTON ; 


AND 
CHARLES THEODORE WILLIAMS, M.B. Oxom, 
ASGISTANT- PHYSICIAN. 70 THE SAME HOSPETAL. 


EVFRODUCTORY REMARKS. 
BY DR. C. J. B, WILLLAMS, 


PATHOLOGY OF PULMONARY CONSUMPTION. 
(Continued from p. 404) 
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4 before been noticed in the parayraph devoted 
| prove that morbid dep sits are amenable 
transformation in 


more liable to this sinking in the scale of organic composition, 
‘i rie ond of troir extra vessular 


of the decarbonisi 
As the change is in pon 
is promoted by muderate mois- 
the tubercle within certain 
transformation, or petrifac- 
ill further deprived of 
textures, whilst it is k 


ii 
| 


4 
Hi 


Bur tubercle is frequently deposited at first in the yellow | 
condition of the nutritive function. The most exten- | ; 
sive furms of tuberculous disease commonly present most of | const 


acute inflammation in a scrofulous subject, or from the exces- 
ave prevalence of a scrofulous diathesis (cacoplastie matter in 
the blood), yellow tubercle generally forms a large portion of 
the deposit, and it is in these cases that its resemblance to and 


Now this state marks the commencement of achange, to which 
the lowest forms of tubercle i tend—that, namely, 
of maturation and softening into a substance of soft cheeay con- 
sistence. The conversion of grey into opaque tubercle, and 
the subsequent further softening of the latter, seem to be the 
converse of the contractile process to which the higher class of 
cacoplastic deposits are prone. In the contractile process the 
deposit becomes more dense and organised. In the 
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be absorbed. The occasional absorption of tuberculous matter 
is also illustrated by its accumulation in the bronchial and 
mesenteric glands, which sometimes contain it when the lungs 
and intestines present only cicatrices, with some calcareous 
matter in them. Tubercle very commonly exhibits the petri- 
factive change in the bronchial too: the i 
formed in these situations may generally be ascribed to this 
source,” 

The chief point in which the foregoing description 
modifcstion te in to the structure of miliary granula- 
tions or grey tubercles. The observations of Virchow (in some 
measure confirmed by Vanderkolk, Foerster, Robin, Villemin, 
Andrew Clark, and others) prove that these have a more de- 
finite and characteristic structure than that which I have 
ascribed to them. They consist chiefly of small nucleated 
ae Pees ey by Een, Wee eee 
forming these little granules, and not i 
ing their existence by any hi i 
Virchow’s description of them :— 

i or a knot, and that this knot constitutes a 
and indeed one which from the time of its 


requires 


twenty-four or thirty are contained in one cell, in which 

however, the nuclei are always small, and have a homogeneous 
and somewhat shining This structure, which in its 
development is related to pus, inas- 


comparatively most nearly 
much as it has the smallest nuclei, and relatively the smallest 


ee Ne CR nents mete ter Bb ele ath 
ay prcalbon Siren hove Late Se epeet et onsienet. 
What termed infiltrated is now 
rally admitted to bea modification of hepatisation of the 
the result of a low inflammation.* Intiltrated yellow tu 
is another form of inflammatory consolidation, affecting either 
lobes or lobules ; the yellow matter consisting of epithelium 
cells and other exudation matters in the alveolar structure of 


only occur as distinct i 
ions of lobes, but that di of phehicia ~ A 
of most patients ie of phthisis, forming 
of eentaian, oan the neighbourhood of 
especially when these are softening. To 


to 
cells, is distinguished from all the more highly organised forms | yielding material, tending to further 


Caer, eonrene, Save Sitseees Oy aes aveceiones Gas Bass 
contain luminous, nay, often gi ic corpuscles, with 
Mohn descloted metal ont melon Fre mgpeny “pore Losey 
is always a pitiful production, a new formation, from its very 
outset miserable, From its very commencement it is, like other 
new formations, not meraeetnn Servants by vessels ; but 
when it its many little throng so closely together 
that the gradually become com age fae agian and 

rele, remain in- 


farther outwards, and it not unfrequently 
whole granule is ly involved in it.”+ 

Now, whilst I admit that these observations prove 
tubercles to have a more isti i 





* Principles of Medi 475. 
t Virchow’s Cellular Pothology: "thansleted by Dr. Chance, 1960, pp. 475-7. 





down to the more or less aplastic forms of crude 
and caseous deposit which have no life in them, but 
the transmutation and disintegration to which they are 
i ¥ pe, ed which excites the inflammation and 
ulceration of the adjoining ti 
matter; or if, from its 
an 
rated in the it eventually undergoes 
process of petrifaction, or conversion into a calcareous mass. 
(To be continued.) 








ON THE DIAGNOSIS OF SCABIES. 
By C. HILTON FAGGE, M.D., M.R.C.P., 


ASSISTANT-PHYSICIAN TO GUY'S HOSPITAL. 


A.rnovcu the detection of the itch is, as a general rule, easy 
to the practitioner of the present day, cases are sometimes met 
with in which there is considerable difficulty in arriving at a 
certain diagnosis. In the present brief communication it is my 
object to refer to some instances in which such difficulties have 
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to be “‘ suppressed gout.” The account of his case 
he gave me was as follows :— He had for years had 
an eruption at “spring and fall.” It had come out last October 
after a fifteen-mile done in three hours, and since then 
it had ually spread from the legs over his body. The irri- 
tation at one time been very severe, but latterly it had 
been quite trifling. The amount of itching was to a ex- 
tent influenced by his diet; it was much increased by drinki 
i ale, sherry, or claret, al port-wine or stout 
en without i venience. intervals between the 
augmen irritation, and it was raised to a 
"ts chtdiocl. iy saguhition Bo 
obtained. regulating 
had been able to overcome the 
2 i. oS en 
taking the tincture of perchloride of iron, 
e flui epee 5 CaP He had used 
whatever. 


understood this gentleman to say when he consulted me 
he had then no itching at all. He certainly made no com- 
plaint of itching. However, a glance at the hands showed me 
there were very numerous cuniculi. I endeavoured to 
extract acari from some of them, but in this I did not imme- 


case is, so faras I know, unique. In the ‘‘ London Hospital 
” (vol. oe 159,) Mr. Jonathan Hutchinson has 
wn attention to fact 


the vesicles were therefore moulting-galleries. No further 
evidence of the presence of the itch-mite was discovered ; but 
sulphur ointment at once cured the eruption. I saw the girl 
frequently for several weeks, and she never had any return of 
it. Since that time I have on two or three occasions 
precisely similar portions of the cast-off skin of the acarus, 
and I think that the recognition of them is likely not unfre- 
quently to aid in the diagnosis of the disease. 

mn may w sme od that in both ee om . a the 
itching was slight, the ordinary papular and vesic eruption 
of pon Soe was scanty. This upon the view, so strongly 
maintained by Hebra, that the cause of the eruption in scabies 
is, not the irritation produced by the acarus, but the irritation 
set up by the finger-nails in scratching. It is, however, pos- 
sible to regard the facts in another light. It may be 
that the scantiness of the eruption is not the result of the 
absence of itching and of scratching, but that all these are 
due to a want of susceptibility on the part of the patient's 
skin, in consequence of which the movements of acari within 
its substance neither affect the cutaneous nerves (so as to cause 
itching), nor irritate the other cutaneous tissues (so as to give 
rise to inflammatory action). 

Contrasting with the cases hitherto referred to, there are 
other examples of scabies in which the discovery of the acarus 
is rendered difficult by the numerous vesicles or pustules, 
the extensive inflamed patches, and by the large crusts whic 
are present. The affection is, in fact, an eczema, or an eczema 
impetigi ; and the underlying scabies is apt to be over- 
looked, and may, indeed, be far from easy of determination, 
even when the observer is alive to the probability of its exist- 
ence. Some months since it occurred to me that in such cases 
it might be possible, by chemical treatment of the crusts, to 
dissolve or render transparent the other matters contained in 
them, and > to leave undissolved any acari that might be 
present. I had soon an opportunity of trying the e 
A patient was admitted into Guy’s —— under care of 
Dr. Habershon, for scabies complicated with eczema impeti- 
ginodes, covering a large part of the cutaneous but 


surface, 
severe on the hands and wrists. I removed a few 
pisces of the crusts from the hands and forearms, 
ar 


mounting to as much as would lie on a shilli 
These crusts I boiled in a solution of caustic soda (half a 
drachm of the solid hydrate to an ounce of water) until they 


was | were in great part dissolved. I then allowed the fluid to settle, 


The little white lines which I had seen on the summits of 





off the supernatant liquid, and proceeded to examine 

the flocculent deposit which had formed. I soon found an 
acarus, or rather the skeleton of one (for I suppose the soft 
parts had been dissolved) in a most perfect condition. The 
animal was a young one, having only two hind and being 
consi smaller than the adult mite, with which everyone 
is familiar. Subsequently I found two other young acari, as 
ape rege Ne Ng and the cast-off head and fore- 
legs of an it mite. Mr. Frederic Durham also succeeded 
in discovering in part of the fluid nine other young acari and 
ae hot from my dra’ of 

The accompanying grap i is my i 

one of the young a It shoal ‘be observed that the dots 
on the surface were made simply by way of “‘ shading” the 


. The suckers at the extremities of the forelegs were 
i imen itself, although they are somewhat 
instance there was no diffi in making 

the i way. ona 

I did at first observe any burrows, I 














we oe two later, when I scrutinised the parts 
y- sometimes it is by no means easy to de- 
or not a patient affected with a diffused 
the itch as well; and in such cases I think that 
ribed method of detecting the acarus is likely 
service. I was led to select a solution of 


than any other chemical agent, for the purpose of 
i the crusts, by remembering that it had been recom- 
mended by Dr. Fenwick to facilitate the discovery of 


icles 
it 


the present =q 

may observe that a similar plan may perhaps afford Sieatte 
id im determining whether a patient has a simple abscess of 
the liver or a suppurating hydatid cyst. Among the immense 
nambers of pus-cells, one has scarcely any chance of discover- 
remains of echinococci. But after boiling the fluid with 
s0.as to dissolve the pus, it would probably be easy to 
detect the hooklets. 1 have already in one instance made 
trial of this plan. The result was negative; but I had reason 
Sa. other grounds, that the case was one of simple 


er point of view from which the above-described method 
i acari possesses considerable interest has refer- 
number of acari which were found, As I 
stated, the quantity of crust used was but small, 
inly not more than half of the sediment obtained was 
with the microscope ; yet in this we found twelve 
i, as well as four or five eggs. There seems no reason to 
that the mites which we discovered had been alive when 
were rewoved from the patient’s skin ; for they were 
all young, none of them having reached that period in their de- 
velopment at which sexual characters are acquired. The ob- 
servation, therefore, tends to show that crusts from a patient 
ies are likely to contain living acari, and are, there- 
of communicating the disease. This is a point 
there has been some doubt. Hebra speaks by no 
confidently on the subject. He admits the probability 
young acari and males may sometimes be in 
; but states that experimental endeavours to propagate 
ies by means of the crusts have hitherto failed. Finally, 
remark that, by my method, apices of Ge peng 
mite may be much more easily obtained than by tre 
eepmuates be Hebra and Gudden ; and is ie prokable 
male acari also may hereafter be found in this way, al- 
not as yet succeeded in discovering them. 
Southwark, March, 1868, 
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CLINICAL ACCOUNT 


or 
CASES OF TRAUMATIC TETANUS; 
WITH 
PURTHER REMARKS ON THE TREATMENT OF 
THAT DISEASE WITH THE ORDEAL 
BEAN OF CALABAR. 


By EBEN. WATSON, MD., 


SURGEON TO THE ROYAL INFIRMARY, AND LECTURER ON PHYSIOLOGY 
IN ANDERSON'S UNIVERSITY, GLASGOW. 


Ir is somewhat remarkable that since my first publica- 


tion on the above subject. in Tam Laneer of March 2nd, | 


1867, other two cases of traumatic tetanus have come under 
my care in the Royal Infirmary of Glasgow ; while two medical 
gentlemen at a distance from this city—viz., Dr. Campbell, of 
Navenby, Lincolnshire,* and Dr. Alexander, of Dundonald, 
Ayrshire—have each successfully treated a case of that dis- 
ease with Calabar bean in the mapner inaugurated by me, 
and, I believe, first published to the profession in the paper 
referred to above. 

Three of the four cases which have oecurred to me were 
cured. The fourth was fatal; but it can hardly be said to 
have been treated at all, as will appear from the report in the 
sequel of this pager. For the patient was admitted into the 

ital almost in a dying state ; he was only a few hours in 
the. and actually expired about half an hour after I first 
saw him. It would, therefore, be quite reasonable to reject 
this case altogether as not treated by me, and then the aecount 


_ee was published in Tux Laycer of Aug. 10th, 1867, 





result in establishing confidence in that 
hopeful means of good to a class of sufferers 
to unmitigated agony and a miserable death. 

I shall now relate, in a form slightly abridged from the hes- 
pital journals, the two cases of traumatic tetanus previously 
referred to. 

The first case was that of J. R——, aged nine 
was admitted into the Royal Intirmary on the 8th 
1867. A fortnight before admission (on May 24th) 
ceived a contused wound on the sole of the ngbt foo 

ultices had been applied, but which was still ra 

ealed, about two inches and a half long and two 
It was not till two days before bis admission into 
viz., on the 6th of June—that the patient began 
of pain and stiffness in the lower jaw. Next day ( 

he was bent back in bed, and complained of pain 
touched. His mother stated that he lay on his side wi 
back bent like a bow during the whole of the night bef 
admission. When brought to the infirmary he was f 
be unable to open his mouth, the surface of the abdomen was 
tense, and there was scarcely any motion of the chest per- 
ceptible in respirati The pu i i 
140, small and weak ; bow 

; intelligence clear. 

.m. of the 8th June, the patient had a distinct fit 
i minutes, At 9.45 


as a rational and 
‘ore 
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had no fits, but ly started. morning 

muscles generally are much more relaxed than they have 
been ; 80.—Evening: No fits to-day, but starts w 
disturbed. Has had fifteen drops every hour to-day. 

not o 


13th.—Had no fits last night, and slept well, but had his 
} medicine every two hours, Seems improving this morning.— 
10 p.m.: The patient has had fifteen drops of tincture every 
hour to-day. To-night, when the jaw was completely 
relaxed, so that the mouth could be opened widely without 
‘force or waking the boy. The i movements of the 
—— were ~ mag ros pulse 
what irregular ; very mu 
whenever the patient woke out of sleep he 
before. The administration of the bean was 
9 p.m., and at midnight he had half a drop of 
half an ounce of castor oil. 

14th.—No fits last night. Bowels 





ing. The tineture of the bean, in 





Tas Layort,] 


ON THE MECHANICAL TREATMENT OF ORAL DEFORMITIES. 


[Arr 4, 1868. 485 








iven every two hours till 8 a.m., and afterwards every hour. 
pils rather dilated. Could eat idge, and even some 
bread, for breakfast this morning. Pe 3 p.m. the tincture was 
changed for that which had been used in a previous case, and 
as it was su to be stronger than that which the boy had 
been taking, the dose was diminished to six drops—a dose which 
had been etiectual in the other case; and it should be remem- 
bered that the patients were about the same age, as well as 
under the same disease, This dose, however, proved insuffi- 
cient in the case I am now ; for the patient had a 
severe fit of opisthotonos at 1 a.m. { and remained rigi 
for some time . The dose was immediately 
increased to drops hour, but even that did not 
seein to produce the desired The tincture formerly 
used was now resumed in the old dose of fifteen drops, and 
this was increased to t every half hoar during the day 
and every hour during the night. 

On the 18th the dose was increased to thirty every hour, 
with good effect. During the last four days the patient gradually 
recovered from his apparently caused by the sudden 
diminution of the dose on the 14th. had no decided fit of 
opisthotonos, except the one reported on that day; but he had 
for a time greater rigidity and opisthotonic starts. He is re- 
ported to be mach more relaxed on the 18th than he had pre- 
viously been; but it is noted that rigidity, especially of right 
limb, occurs when the wounded foot is washed, though that 
operation is performed in the gentlest way—simply by pouring 

id water over it. It is then laid in clean water dressing. 


daily. 
At 3 p.m. he had two short fits of opisthotonos, and conga 
afterwards very rigid all over the body. The dose of the bean 
was therefore again repeated every hour during the day, and 
by the evening he was once more relaxed in his muscles, 
and was able to the teeth about an inch. As his pulse 
was feeble he then three ounces of brandy, which were 
given during every night for a time. 

Next day he was rigid and starting more readily, 
and this state continued during the 20th, though the dose of 
tincture was increased to thirty 

On the 2ist, bis bowels having " 

I ordered the tincture to be discontinued, as it did not seem 
to be sufficiently to combat the disease in this case, and 
i it the alcoholic extract dissolved in 
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ease, and be had already severe general convulsions. The 
administration of the bean was at once commenced by Dr. 
M‘Gibbon, my house-surgeon, and henceforward the severity 
of the disease was mitigated, though in this case its progress 
was not at first very decidedly checked. The reason of this 
was twofold. Ist. The smallness of the doses of the bean. I 
wished to try if we could not counteract the tetanus without 
throwing the patient into such a state of alarming depression 
as occurred in my first case; but we found that while these 
small doses mitigated and checked the violence of the fits, tl ey 


id | did not altogether prevent their reeurrence. Probably this vas 


very much caused by (2nd) the severity of the disease in tl is 
case. I have elsewhere shown that the Calabar bean | roducis 
the exact counter-effect on the spinal marrow to the state in 
which tetanus originates. Hence when the latter is very well 
marked, so to speak, the former must be the more fully deve- 
loped. Thuseach case must be judged of much by itself, and 
the doses of the bean proportioned to the severity of the disease 
in every individual instance. In the case just related the disease 
was, in my opinion, of a very severe type, and hence it was 


opinion, 
that the doses of the bean given at first only served to ao it 
in check. They were not powerful enough to conquer it alto 


er, and had they been neglected, disease would soon 
ve shown itself in all the dist: force 80 familiar to 
those acquainted with its phenomena, statement, as well 
as the fact of the controlling influence of the been, could not 
be better illustrated than by reference to the case itself. On 
the 11th June the patient had a very long sleep, during which 
the drug was not given from 8 p.m. till 6 a.m., and in conse- 
and the rigidity became werse. Again 
on the 14th and 19th, owing to diminution of the doses, similar 
relapses occurred. Lastly, the duration of the case was much 
shortened by the increased strength of the dose towards the 
When the extract was sed instead of 
all these relapses could not be mere coin- 

diminution of the quantity of the bean 

Gn the cameers, | think that unprej 
a direct connexion between the - 
and the relapses, while the imorease of the 
are also most obviously related a3 cause 


(To be concluded.) 





THE MECHANICAL TREATMENT OF ORAL 
DEFORMITIES. 


By ROBERT RAMSAY axp J. OAKLEY COLES, Esqs. 
(Concluded from p, 406.) 


A psscripTion of the second case, and the way it was 
treated, may be given in a few sentences. A model of the 
mouth was obtained in the way already described. The ac- 
companying woodcut (Fig. 5) is an exact model of the case as 

In this case there were certain ob- 


have been inferred, deglutition was very troublesome, and 

In  apemer the principal difficulty which presented itself 

was the smal! surface on which suction could be produced. 

There was, however, a ; a considerable 

at the posterior portion of the gap. ing ant 

in two parts, as shown in Figs. @ and Ga, the mouth was an 

far y efficient for of manta - 
6a) 
arti- 
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The mouth in its artificially restored form is shown in our 
last illustration (Fig. 8.) 

In ion we may briefly revert to one or two important 
or special points in the required practice attending these cases. 
The great advance made in treating them is largely—i 


indeed, 
‘we may say, almost entirely—owing to the introduction of 
vuleanised rubber into this country. The various qualities 


into which this substance can now be tempered are a great 
tri for scientific inquirers and of artistic skill. It is now 
so ly prepared that it may be used in the mouth with- 
out unpleasantness or danger. When hardness is required, it 
can be made as rigid as bone ; and when suppleness is neces- 
sary, it can be made so soft and velvety as exactly to resemble 
the part of the body for which it is required to act as a sub- 
stitute. While, too, this elasticity and softness are imparted, 
so springy does it become that no reasonable amount of pres- 
sure will prevent it, on being again set free, from returning to 
the exact form it was of when taken from a mould. 

Another important point is the method of depending on 
suction for the support of these instruments, instead of trust- 
ing to natural teeth for a bearing, which must in consequence 
- ay ed peg peng isa rs in advance in conserva- 

ive dentistry whic’ not yet been sufficiently recognised. 
And not less so is the practice of taki fengoensiads de ce 
of Pais, teabeet al cast end other Gd cel nae i 
plastic compositions. 





With these agents at his command, and the required skill 
in using them, the dental surgeon may treat almost every case 
of deformity to which the moutié, from accident or disease, is 





Miedical Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Turspay, Marcu 24TH, 1868. 
Henry Ler, F.R.C.8., Vice-Presmpent, tv THE CHAIR. 


A paper from Dr. Curistre, of the North Riding Asylum, 

Clifton, on a 

CASE OF DEFICIENT CORPUS CALLOSUM, 

was read. A patient, aged twenty, died; and it was found at 
the autopsy that the corpus callosum was wanting. He had 
been idiotic and without the power of speech from birth. The 
calvaria was small, dense, and shelving off considerably in 
the anterior portion. The encephalon was very small, and 
weighed only 28} oz. The specific gravity of the grey matter 
was 1040, and of the white 1045. 

Dr. BALLARD thought the absence of the body was patho- 
logical, not congenital. 

r. Wepster spoke of the rarity of such cases in the 
insane. 

Dr. Meryon observed that there ordinarily was defect of 
mind in these cases, which had an important bearing on the 
question of aphasia. In two cases reported by Mr. Paget and 
by Mr. Solly respectively the power of speech was present ; 
in all others it was absent. Abercrombie’s cases went on to 
complete loss of mind. 


NOTES RESPECTING NON-UNITING FRACTURES. 


BY GEORGE W. CALLENDER, 
ASSISTANT-SURGEON TO AND LECTURER ON ANATOMY AT 8ST. BARTHOLOMEW'S 
HOSPITAL. 


ae referring to the statements made by Amesbury and 
ilton respecting non-uniting fractures, the author relates 
a series of cases to show that the union of a broken bone is 
never prevented, although it may be delayed, by constitutional 
causes. Instances are given of the repair of fractures in cases 
of recent and long-standing paralysis, and cases of non-union 
occurring during childhood are incidentall 

— of vege ype of fractures ai St. rege ' "s Ho 
pital during the past seven years are mentioned ; 

tory of a case of non-uniting fracture of the thigh, and of 
non-union from special local causes. It is concluded that three 
well-defined varieties must be enumerated of fractures which 


fail to unite :-— 

1. Fractures, not inaptly termed taneous, which ensue 
from diseases of bone; fn which it is evident that no union is 
likely to take place. 
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2. Fractures (a) with separation of the bone and periosteum 
to such an extent that there cannot be thrown out bone- 
material enough to fill up the gap between the fragments ; 
(6) occurring through bones not provided with periosteum, 
when it is difficult to keep the broken ends together. 

3. All fractures other than the preceding ; and in these cases, 
although union may be delayed, it never ultimately fails, ex- 
cept as the result of bad management of the injury. 

Several cases are narrated to show the effect of non-uniting 
fracture upon joint movements, and the treatment of those 
injuries where the thigh is the bone involved is briefly referred 
to. Cases are cited in illustration of the great length of time 
after the lapse of which a fracture, if properly treated, may be 
repaired, and the occasional results from mere fibrous 
union are illustrated by pathological observations. The ques- 
tion of joint-stiffness after fractures is considered, and the im- 

rtance of not interfering with such stiffness until the fracture 
is firmly united is insisted upon, and reasons are given for the 
presumption that such ——_ interference by the use of 

ive movements is a frequent cause of non-union. 

The following are the conclusions arrived at :— 

Non-union of an ordinary fracture should never oecur. 

Under careful treatment bones will unite two years or longer 
after the occurrence of the fracture. 

It is reasonable to sup: that such fractures would have 
united at an earlier the properly treated. 

Treatment of delayed union should consist— 

1st. In the improvement of the health, and in the avoidance 
of local obstructions to the circulation. 

2nd. In placing the broken bone in the best position attain- 
able. 

3rd. In leaving it at rest until it unites, its doing so being 
simply a question of time. 

4th. In avoiding all attempts to overcome the stiffness of 
joints adjacent to, but not involved in a fracture, until the 
bone is firmly united; and this applies also to the management 
of fractures which unite in the usual time. 

Mr. Weepen Cooke observed that there were many frac- 
tures brought into the Royal Free Hospital which were ordi- 
narily treated by the house-surgeon, and he thought that sub- 
sequent interference did no good. Very rarely they had want 
of union, although patients sometimes remained a good lon 
time in ital. Sometimes they found that the decoction of 
hartshorn did much good. 

Dr. Wester remarked that, as to the age at which union 
might take place, he had not long ago seen at os an old 
woman said to be 113 years of age. The shaft of her thigh- 
bone had been broken, but the surgeon declared that it was 
firmly united. 

Mr. Hotrnouse thought that Mr. Callender differed mate- 
rially from Hamilton, who advocates early getting about as 
conducive to rapid recovery. So also did White, of Man- 
chester. He was opposed to any motion of the bone, and 
therefore approved of fixed If the health suffered 
union might be delayed, as in the case of a butcher who was 


long ill, but rapidly recovered when his diet was ape 4 
Mr. CurttnG failed to realise we fe aye point the author 
© 


attem to bring out of his paper. thought that non- 
weil easnebes tay eceeentll thai ten celine shee. 
or where careful treatment was impossible. He greatly ap- 
proved of the perseverance He narrated the 
case of a man who was wounded, and had his humerus broken. 
At the end of seven months he was recommended to go home, 
as no union had taken place. Six weeks after firm union was 
obtained. He had heard of cures after two years, but had not 
seen any. He sided with Mr. Callender rather than with 
Hamilton in the treatment of deferred union. 

Mr. T. Suir could not but think that failure was too often 
attributed to bad treatment. He thought Mr. Callender was 
right in the principles laid down by him, but what was to be 
done at the end of the two years ? He would ify such cases 
i ps; those of fi union and those of false joint. 

take the latter. No keeping at rest was likely to be 
of use here, although in the other group it might succeed. He 
thought that if in a child union were delayed for a year, it 
probably would be so for life. 

Mr. Brrxertt, in looking back, could recall very few cases 
of ununited fracture at Guy's. He remembered one under the 
care of Mr. Bransby Cooper, another a simple fracture of the 
humerus, and a third of the tibia and fi the tibia bei 
mach comminuted. In his own practice one had 
being a compound fracture of the humerus. He used ivory pegs 
twice, and it did well. 

Mr. Easres said that another at Guy’s had been related to 





him, the case being one of simple fracture of the tibia and 
fibula. The man never ate vegetables, and when these were 
ordered union rapidly meniied. Another had been in Mr. 
Hilton's ward, the tibia and fibula being broken. There was 
much cedema, and a tourniquet was applied to the part. The 
fracture improved. 

In the course of his reply Mr. CALLENDER stated he was of 
opinion that the plugging of venous trunks had an important 
bearing on the heali of fractures. 





OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, Marcu 41x, 1868. 
Dr. Braxton Hicks, Vice-PResrpent, IN THE CHAIR. 


A PAPER was read by Mr. Row rine on the 


HISTORY OF THE FLORENCE NIGHTINGALE WARD IN KING'’s 
COLLEGE HOSPITAL. 


The author commenced by relating the circumstances under 
which the Nightingale Ward was founded, for the purpose of 
instructing duly-qualified midwives to be employed in attend- 
ing on the under medical supervision. He referred 
to the conditions upon which Dr. Arthur Farre, at that time 
physician -accoucheur to the hospital, had insisted, before 
consenting to take charge of the ward, and described the 
arrangements for securing, as far as possible, the safety of the 
pare. The most elaborate precautions had been taken by 

. Farre for the purpose. The long ward was only employed 
for convalescent patients. There were two separate delivery 
wards, which were used alternately for three weeks at a time, 
and in the interval the empty room was rey oe) arg 
and disinfected. Each patient had 3200 feet of ing air. 
All students engaged in dissecting, or in attending the surgical 
practice of the hospital, were prohibited from entering the 
ward. Mr. Rowling then proceeded to give the statistics of 
the deliveries, and showed that, in spite of every care, the 
mortality had increased each year ; the average mortality since 
the ward was opened having been | in 289 cases. He 
described the causes of two deaths that had occurred and their 
most prominent symptoms, and finally mentioned that this 
great mortality had determined the hospital authorities to close 
thed t altogether. 

Dr. Barnes said that no paper was more deserving of record 
in the Transactions than this, in order that it might stand as 
a warning against the repetition of the most disastrous experi- 
ment related. It had been said that history repeats itself ; 
but why did history re itself? Simply because her plainest 
lessons were wilfully di ed. Was it necessary, at the 
sacrifice of the lives of so many women, to repeat an experiment 
which ample experi in every country had over and over 
again proved to be so fatal? He felt bound to say that this 
tendency to pe pre a fatal mistake was more the fault of the 
lay members of society than of medical men. He did not sup- 


pose that any pbysician in the room would now advocate the 


establishment of a lying-in ward in a general hospital. Dr. 
Farre had never approved of it. He himself had strenuously 
resisted a proposition at one time contemplated to establish a 
similar ward in the new St. Thomas's. A lying-in hospital 
was bad enough, but a lying-in ward attached to a 
hospital was a sin against humanity. Was it not ing to 
eS eee poor women lookiny to you for 
help, a succour that only too probably be cheng with 
death. So deeply had the mortality of lying-in hospitals, even 
of inecagnestenthed alinaunen eaatiahiaations research could 
devise, impressed many of the most eminent men in Paris, that 
the expediency of suppressing these hospitals and of substitut- 
ing home-midwifery was now admitted. In his conversations 
with continental professors he had found few who contended 
that hospitals were desirable for the patients. The general 
argument for hospitals was that they were or the 
purposes of instruction. Well, we taught midwifery here and 
we saved our women. 

Dr. Gratty Hewrrr wished to make one remark on this 
subject. Lying-in hospitals, as they had been organised up 
to the present time, were most undoubtedly objectionable. 
The secret of the successful treatment of lying-in cases was 
isolation. The moment cases were ry ye together in one 
apartment, pu fever was likely to be generated. If the 

tients were iso from each other by suitable means, and 
in suitable buildings, there was no reason why the mortality 
should be higher in a lying-ia - pane than elsewhere, but in 
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the existing hospitals these precautions had not been attended 
to. 


Dr. Puayrarr said that he could most cordially agree with 
all that Dr. Barne. had stated as to the dangers ot lying-in 
hospitals in general. It must not be supposed that because a 
midwifery de ent had been established in a general hos- 

ital, that the obstetric staff were in favour of the experiment, 
hey had all along recognised the great danger to lying-in 
patients in such a situation, and it was on their urgent repre- 
sentation that it had been closed. As long as it existed they 
had done their best to make the hygienic ae as = 
fect as possible, and now that it been they had 
made no attempt to conceal the disastrous results of the ex- 
iment. The position of the ward itself was peculiarly un- 
ortunate, being situated at the top of the hospital, above two 
stories of wards, and by the side of the large central staircase, 
which, acting as a ventilating shaft, of necessity carried past 
it air saturated with the emanations of the surgical wards be- 
low. It would doubtless have been much better if the ward 
had originally been — on the basement story. The out- 
break of puerperal fever constantly coincided with the pre- 
sence of erysipelas in the surgical wards, and this seemed to 
be a conclusive argument against the theory broached in a late 
paper read before the Society, that zymotic diseases were 
not modified in the puerperal patient. In none of the cases 
were the symptoms at all those of erysipelas, although the 
latter disease had attacked a child whose scalp had been in- 
ye by the forceps, and doubtless from the same poison as 
given puerperal fever to the mother. 








Rebietos and Hotices of Pooks. 


A one of Medicine. Edited by J. Russtit Reyvnowps, 
.D., F.R.C.P. Lond., Professor of the Principles and 
Practice of Medicine in University College Homa &e. 
Vol. II., containing Local Diseases. 8vo, pp. 990. Lon- 
don: Macmillan & Co. 1868. 


(SECOND NOTICE.) 


Ir is a difficult task for the reviewer to deal satisfactorily 
with a work such as that edited by Dr. Reynolds. Each article 
has a claim to notice, and each almost compels attention. But 
& competent criticism of the different articles would require 
space altogether beyond reasonable limits. Two courses, 
however, are open: the one, to indicate briefly the merits or 
demerits, or both, of the separate papers ; the other, to select 
for criticism only those which are characterised by the greatest 
novelty. The first is the course most just to the book, the 
writers, and the editor; and we shall adopt it, limiting our 
attention in this notice to the first part of the volume, devoted 
to General Nervous Diseases. Under this head are included 
insanity, alcoholism, ecstasy, catalepsy, somnambulism, chorea, 
vertigo, sunstroke, wasting palsy, paralysis agitans, convul- 
sions, epilepsy, writers’ cramp, hypochondriasis, hysteria, mus- 
cular anesthesia, and locomotor ataxy. 

Dr. Henry Maudsley’s article on Insanity is comprehensive 
and thoroughly good, although not equally good in all parts. 
He takes a wide and philosophical view of his subject, with- 
out for a moment losing sight of its practical bearings. Some 
little prejudice may be excited by his phraseology in various 
places. Dr. Maudsley suffers from a plethora of language ; 
and his article bears evidence of the author having been ham- 

by the space to which he was limited. He may certainly 
“declare insanity to consist essentially in a morbid derange- 
ment, generally chronic, of the supreme cerebral centres—the 
grey matter of the convolutions or the intellectorium com- 
mune,—giving rise to perverted feeling, defective or erroneous 
ideation and discordant conduct, conjointly or separately, and 
more or less incapacitating the individual for his due social 
relations ;” but surely the declaration might have been made in 
simpler and clearer language. Moreover, the parenthetical in- 
ference attached to the first limb of the declaration has no legi- 
timate place in a definition. If Dr. Maudsley fails in giving 
a happy definition of insanity, he only undergoes the lot which 





has befallen previous medico-psychological writers ; but, with 


| the history of their failures before him, he ought at least to 
| have striven after simplicity of language. 


It is to be regretted, 
also, that Dr. Maudsley has not described a little more in detail 
the peculiar form of delirium which occasionally accompanies 
the early manifestations of general paralysis, and the anwsthesia 
of the insane. Recent cases in our courts of law (much to the 
discredit of English medicine) have shown how little practi- 
tioners, even of eminence, are acquainted with these phases of 
disease. For the rest, however, Dr, Maudsley’s article is a 
solid addition to medical literature. 

Dr. Anstie’s article on Alcoholism is in every respect ad- 
mirable. As a question of practical medicine, and in relation 
to the important social questions arising out of it, the subject 
is alike ably treated. Dr, Anstie prefaces his account of the 
symptoms of chronic and acute alcoholism (delirium tremens) 
with a brief summary of his views on the physiological action 
of alcohol. In his account of chronic alcoholism, the attention 
will be arrested, amongst other matters of interest, by his 
statements respecting the comparative rarity of liver and 
kidney disease. In his observations on treatment (which are 
especially to be commended) he notes the value of bromide of 
potassium in cases of chronic alcoholism, where there are dis- 
tressing wakefulness, dreams, and visual hallucinations ; and 
concerning delirium tremens, he insists ‘‘ that the successful 
treatment in nine cases out of ten depends on the regular and 
continuous supply of suitable nutriment, whereby the functions 
of the nervous system are supported during the struggle 
towards recovery.” 

Ecstasy, Catalepsy, Somnambulism, and allied states, are 
treated of in three charming articles, all too brief to meet the 
reader’s wishes, by Dr. King Chambers. 

The articles on Chorea and Locomotor Ataxy are from the 
pen of Dr. Radcliffe. The former article is a peculiarly brilliant 
piece of writing. Rarely has so complete and vivid a picture 
of a disease been presented to a reader. The details as to 
treatment are very full and valuable, and contain much that 
is novel and suggestive. The article on Locomotor Ataxy for 
the first time furnishes a complete account of this remarkable 
disease from the pen of an English physician. Dr. Radcliffe 
gives just credit to Dr. Duchenne (de Boulogne) for having 
first detected and described the nature of the disease ; but he 
proposes to drop the sad term ‘‘ progressive” appended to 
the name by that writer, and designates the malady simply 
** locomotor ataxy.” Dr. Radcliffe’s description of the disease 
is based upon typical cases coming under his own observation, 
and is eminently clear and vigorous. 

Dr. J. Spence Ramskill, in « highly condensed and compre- 
hensive article, treats of Vertigo. Among other varieties, he 
describes, for the first time, a form of vertigo which he desig- 
nates “essential.” The characteristic of this variety is, its 
existence without other appreciable affection of the head, or 
any marked disturbance of the general health or bodily func- 
tions. In the cases observed by Dr. Ramskill, however, he 
has invariably found a decidedly weak heart, a feeble small 
pulse, and symptoms which he believes indicate a dilated right 
ventricle. 

Dr. Maclean’s article on Sunstroke is especially noteworthy, 
from its bringing together a mass of hitherto undigested matter 
on the subject. It is singular that Dr. Maclean does not refer 
to paralysis as one of the sequel® of sunstroke, We had re- 
cently under care a man who suffered from paralysis of both 
lower extremities, the relic of more extensive paralysis, which 
followed sunstroke, with which he was attacked during a forced 
midday march at the time of the Sepoy mutiny. 

It is sufficient to mention that the article on Wasting Palsy 
is written by Dr. Roberts. When he published his well-known 
essay on the subject in 1858, Dr. Roberts believed that the 
disease was primarily in the muscle itself. The recent re- 
searches of Mr. Lockhart Clarke and others have now caused 
him to regard this opinion as doubtful. Those researches, in- 
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deed, tend to show that the disease is in the spinal cord, or at 
least in some part of the nervous system. 

The articles on Paralysis Agitans and Metallic Tremor ate 
written by Dr. Rutherford Sanders, The former is learned and 
elaborately systematic; the latter brief and comprehensive. 

Convulsions are treated of by Dr. Hughlings Jackson in a 
very characteristic manner. He deals with his subject almost 
solely from a clinical point of view. He writes as if he penned 
his thoughts at the bedside of patients, and as a consequence 
he is most instructive and suggestive. Dr. Jackson has 
reaclted the stage of advanced, matured doubt in his re- 
searches; and he doubts so wisely that his doubts become 
positive knowledge to the reader. He first treats of the con- 
vulsions of children, the paroxysm, the clinical history, and 
the treatment; and subsequently he describes convulsions in 
persons above seven years of age. 

The Editor's articles on Epilepsy, Writers’ Cramp, and Hys- 
teria are models of systematic writing, and their manipulation 
may be usefully studied by the contributors to the volumes of 
the ‘System of Medicine” still unpublished. The prominent 
point in the article on Epilepsy is the importance assigned to 
the use of bromide of potassium in the treatment of the dis- 
ease. ‘‘ Brotnide of potassium,” Dr. Reynolds writes, ‘‘is the 
one médicine which has, so far as I know, proved of real ser- 
vice in the treatment of epilepsy;” and in the appendix to the 
volame he formularises his experience of the use of the drug 
Of Writers’ Cramp Dr. Leynolds writes all that can be written; 
aad concerning Iyeteria, he is particularly happy in his re- 
marks as to the nature of the malady and its treatment. Dr. 

teynolds also has written a brief article on that curious phase 
of disease, Muscular Ancsthesia. 

Finally, of the group of general nervous diseases, there re- 
mains to be noticed the article on Hypochondriasis by Dr. 
Gull and Dr. Ansti¢. The authors treat the disease as an in- 
dependent malady, and with much and elaborate care endea- 
vour to set forth its diagnosis from mental disorder. They 
are not niggardly either of learning or labour in stating their 
notions ; and if a doubt rest upon the mind of the reader as 
to the conclusion arrived at, it is because the authors are too 
careful not to depict a complete picture of the malady. Where 
the line of demarcation from mental disease presents so many 
difficulties a large number of practitioners will doubtless con- 
tinue to prefer the more customary classification of hypochon- 
driasis as & variety of insanity of the “ depressed” type. But, 
be this as it may, the article tinder cofsidetation is an 
acquisition, for which even thosé who decidedly dissent from 
the views expressed by the authors will be thankful. 





The Medical Register for 1868. Printed and published under 
the direction of the General Council of Medical Education 
and Registration of the United Kingdom. pp. 497. 

A MEKE atinouncement of the appearance of this atinual 
volume would be amply sufficient notice of a work singularly 
uninteresting to the balk of the profession, were it not that 
we find that one of our contemporaries, in attempting to give 
an elaborate analysis of its contents, has been led into a series 
of blunders, upon which he has attempted to found some most 
extraordinary statements. In the analysis we refer to, it is 
noted that 2140 practitioners are registered upon the single 
qualification of M.R.O.8. Eng., 600 on the M.R.C.S. Edin., 
47 on those of the College of Physicians, 550 on the Apothe- 
caries’ Hall, &c.; and credit is taken for a similar tabular 
statement given last year, which “toilsome undertaking” is 
supposed to have ‘‘ produced important results.” Now the 
fact is that the number of names registered with a single quali- 
fication gives no idea at all of the number of persons practising 
with only one qualification. It must be borne in mind that, 
in addition to the fee paid for the first registration, an addi- 
tional fee of five shillings is required for registering every 
subsequently obtained diploma ; and hence many practitioners, 
content to be upon the Register, are not careful to add qualifi- 





cations of a later date. It is only necessary to compare 
the Register with the Medical Directory to see that this 
is the fact ; and in turning over a few leaves in different parts 
of the book we came at once upon the following examples, 
which are amply sufficient to prove the case. We purposly 
give only the surnames, so as not to immediately identify the 
gentlemen in question :— 
Bright, registered L.S.A. 1857; is also M.R.C.S. 1859, 
M.D. 1862. 
Foster, registered M.R.C.S. 1859 ; is also L.R.C.P. 1865. 
Jenner, registered F.R.C.P. 1852; is also M.D. 1844, 
M.R.C.8. 1837. 
Kempster, registered M.R.C.S. 1862; is also L.S.A. 1862. 
Lewis, registered M.R.C.S. 1857; is also L.R.C.P. 1860. 
Liveing, registered M.B. 1861; is also M.D. 1864, 
M.R.C.P. 1866. 
Lloyd, registered M.R.C.S, 1860; is also L.S.A. 1863. 
Magor, registered M.R.C.S. 1857 ; is also L.R.C.P. 1864. 
Paley, fegistered M.D. 1842; is also M.R.C.8. 1839, 
L.8.A. 1837. 


It ia thus evident that the Register is worthless for the pur- 
pose to which it has been put by the compiler of the tables in 
question ; for it being perfectly optional whether one or more 
qualifications be entered, some practitioners have inserted one 
whilst others have given five or six. Again, the large propor- 
tion said to be registered as M.R.C.8. not only include a eon- 
siderable nomber of gentlemen practising specialties such as 
dental surgery, but also many newly-fledged practitioners 
who, anxious to be registered, have entered their names whilst 
possessing only one qualification, but who will shortly proceed 
to take a second. In looking through the Register we have 
been surprised at the large number of ‘‘ single qualifications” 
in the public services. This is a thing of the past, for candi- 
dates for the army and navy must now possess a double quali- 
fication ; still those gentlemen who critered in former years on 
one diploma are able to enjoy all their privileges equally with 
every brother officer, and, not unnaturally, are not very careful 
to put themselves to trouble and expense unnecessarily. 

The portion of the Register of most general interest is un- 
doubtedly the balance-sheet of the General Medical Council 
for 1867. By reference to Tur Lancer of June 22nd, 1867, 
it will be seen that an estimate of the income and outgoing for 
that year was laid before the General Council last session, 
which, we are happy to say, has been very closely adhered to. 
The English and Scottish Branch Councils have managed to 
maintain balances ia their favour at the end of the year; the 
former having increased ite amount from £2172 to £2334, but 
the latter having undergone a reduction from £692 to £459. 
The Irish Branch Council began the year with a deficit of £355, 
which it has reduced to £300 by the year’s transactions, in- 
cluding the sale of £100 stock and of the office table—which 
realised the handsome sum of thirty shillings! The fees paid 
to members for attendance at the General Council, at Execu- 
tive Committees, and at the several Branch Councils, amounted 
to £1670. The travelling and hotel expenses of the General 
Council and the Executive Committees amounted to £379 ; 
and the Branch Council for Scotland incurred additional ex- 
penses of the same kind in visiting examinations to the extent 
of £77. Salaries, printing, stationery, rent, &c., figure for 
£2869 16s. 6d. 

The Medical Council are the publishers of two works: the 
Medical Kegister and the Pharmacopwia. The Register for 1867 
cost £537, and brought if only £290; but we are surprised 
to find no mention of any payment by Government for the 664 
copies of the Medical Register supplied by it te the public 
offices and functionaries enumerated at the page preceding the 
balance-sheet. Surely the Government does not allow the 
medical profession to pay for copies of the Register supplied 
by order of the Secretary of State and in accordance with Act 
of Parliament ‘ 
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The Pharmacopeia enjoys an account to itself. It began 
the year with a balance of £1663, and the sale of 14,179 copies 
of the British Pharmacopeeia of 1867 yielded £2945 odd; the 
sale of the old Pharmacopwia as waste paper (proh pudor /), 
and interest, making up a total of £4645 4s. 9d. On the other 
side of the account are £1180 in fees to the pharmaceutical 
committee and editors, and £1808 for printing and binding 
20,000 copies of the Pharmacopeia. Miscellaneous expenses 
in connexion with the work amount to £113; leaving a balance 
of £1543, with nearly 600 unsold copies to the good. Allto- 
gether, the balance-sheet of the General Medical Council must 
be considered a satisfactory one. 





Foreign Gleanings. 


EXPERIMENTS WITH BROMIDE OF POTASSIUM. 


Messrs. DAMOURETTE and PeLoet, of Paris, have largely 
experimented with this salt upon animals, and find that, by its 
anesthetic and amyosthenic properties, it acts on general 
nervous affections, such as epilepsy, chorea, and hysteria ; 
also, on the local varieties of nervous complaints, as dysphagia, 
asthma, whooping-cough, —— dysuria, spermatorrhea, 
Lar pang &c.; and, finally, on isolated pathological states, 
such as pain in headache, neuralgia, rheumatism, &c. The 
sedative action of the bromide on the whole capillary circula- 
tion causes it to control hyperemia, whatever its nature and 
seat, as well in meningitis, in i of the eye, 
uterine, rheumatic, and gouty gp as in cynanche, coryza, 
bronchitis, cystitis, urethritis, skin diseases, and perhaps 
scrofula and syphilis. 

DISINFECTANTS, 


M. Bonjean, an eminent ien of Chambéry (Savoy), 
has published a book on the means of preventing cholera, &c. 
Of course, his system rests on the use of disinfectants, among 
which he mentions: charcoal, well pounded, two pounds ; sul- 

hate of iron, one pound. Two or three tablespoonfuls should 
o placed in the night vessels used by the sick. The author 
contends not only that carbolic acid is overrated, but tLat its 
virtues arenil. This should be noted. Be this as it may, it is 
perfectly true that fashion and crying-up have an enormous 
deal to do with the use of disinfectants. We should not, im- 
mediately a new one is proposed, forget chloride of zinc, man- 
ganate of potash, charcoal, and green vitriol. 


RAW MEAT IN VARIOUS COMPLAINTS, 


The use of raw meat in debility and phthisis is in the as- 
cendant in France ; but nothing will go down with the French 
unless the shape and taste be made pleasant. Thus they now 
have what is called musculine tablets, made of raw fillet of beef, 


and covered with fruit-jelly and sail ee Is it not 
he aa to give the raw meat in small ed masses like 
uses ? 


MICROPHYTES AND MICROZOA. 


Among the researches brought before the Academy of 
Sciences of Paris, a series of the highest interest, undertaken 
by M. Lemaire, should be mentioned. This ingenious inves- 
tigator has found, by carefully conducted ments in bar- 
racks, the open air, and upon people in good health, that upon 
the body, or from its emanations, microscopic beings may be 
collected, the existence of which will considerably assist , 
who study parasites. The microscopic world bids fair, if fur- 
ther experiments verify those of M. Lemaire, to play a very 
important part in the elucidation of the genesis of diseases. 


RESUSCITATION OF THE DROWNED, 


The Marshall Hall and Silvester methods have rendered 
signal services. Here is another, latel by M. Mar- 
chant (of Charenton), in the Archives de Médecine, eg 
in view of asphyxia after immersion. The author thinks that 
the best means of success is to pay little attention to circula- 
tion, but to bestow much on respiration, by which hematosis 
of the blood is restored. Pulmonary insufflation is to be per- 
formed in the following manner :—A tube of any kind, even 
of a tobaceo-pipe, well washed, should be in mced into a 
nostril, and both nostrils be pressed against the tube. 
The mouth should be stopped by the operator’s hand, and he 


| pincers, saws, and pliers, 








should then blow with sufficient force into the tube to drive 
air into the lungs. The chest then is seen to rise. By remov- 
ing the tube, and the hand from the mouth, expiration will 
spontaneously take place, or it may be aided by the open hand 
applied to the base of the thorax. This mancuvre being re- 

ted ten or twelve times, the heart is felt to beat, if the 
— had, at the beginning of the operation, any vitality in 


STOMATITIS FROM FRICTIONS WITH CITRINE OINTMENT. 


It is well known that citrine ointment contains about one-tenth 
of mercury to one of fatty matter; yet it was lately shown, says 
the Journal des Connais. Méd. Chir., that three frictions with 
it can give rise to very severe salivation. This was the case 
with a lady, who, not fancying salphur ointment for the re- 
moval of itch, rubbed in citrine ointment by the advice of a 
chemist. The gums swelled after the second friction, and the 
most distressing symptoms of stomatitis set in after the third. 
We would, however, remark that very probably the frictions 
were made over a large surface, and that much of the ointment 
must have been used, 


THE BENEFICIAL EFFECTS OF MERCURY, 


M. Fleury states, in the Gazette des Hépitaux, that a man, 
wounded in the leg by a piece of stone, came to him, a year 
afterwards, with ulcerations which covered the lower half of 
the left leg. These sores, which all communicated by cuta- 
neous bridges, had defied all the applications which had been 
tried. M. Fleury, by cross-examining, elucidated a history of 
syphilis, gave the patient mercury, used i local 
applications, and the leg was quite well in four months. 


GANGRENE OF THE PENIS BY CONSTRICTION, 

M. Guibout lately brought before the Medical Society of 
the Hospitals of Paris the case of a man, ay ee old, who 
had passed no less than seven iron rings over his penis towards 
the — ki peng — resisting — caused severe — “a 
tion, followed by all the ptoms of ap it gangrene of the 
part. M. Guibout called in M. Richard, a hospital surgeon, 
who tried in vain with ordinary pliers to cut one of the rings. 
Recourse was then had to an obliging watchmaker of the 
neighbourhood, whe succeeded in dividing two of the rings 
with a clockmaker’s saw. He could, however, proceed no 
further, as he had already broken six or seven of his saws. 
M. Matthieu, the skilful surgical instrument maker, had been 
sent for in the meanwhile; and, with the most powerful 
i he succeeded in dividing, one after 
another, the five remaining rings. By means of warm appli- 
cations and appropriate measures the gangrenous inflammation 
was arrested, and the organ escaped destruction. No questions 
were asked, as the patient, after a few words of expionatin, 
was thoroughly ashamed of himself. 

A case, under the care of the late Natalis Guillot, was also 
mentioned, where a gold wedding-ring was used in the same 
manner. The part was plunged in liquid mercury, which dis- 
solved the ring. 


Campripce County Luyatic AsyLum.—It is gene- 
rally su that insanity is more prevalent in towns than 
in rural districts, but some of the purely agricultural counties 
figure badly in recent statistics, as appears from the following 
extract from the last report of the Cambridgeshire County 
Asylum. The superintendent, Dr. M. Bacon, after i 
of the diminution in ion in the county, and hig 
ratio of the insane, says :—‘‘The equable life of the bumble 
labourer does not, then, apparently, exempt him from the 

alties that attend a more ambitious career, and this is seen 
in the high position of some of the agricultural counties in the 
rate of insanity. Thus, Cambridgeshire stands thirteenth in the 
catalogue of fifty-four divisions of England, 1 in every 421 of 
its population being insane ; and having, as its superiors in 
cbdecutnns Wilts, Hereford, Bucks, Oxford, Leicester, Berks, 
Dorset, Herts, &c. This shows, teo, the close relation of 
poverty to the rate of insanity, for in those counties in which 
there are the most insane, oo Gham the penperian 5 Gree. 
Comparisons between individual counties can never be made 
very exact, because local circumstances have an unknown 
weight, but considerations such as the above may serve to 
show how the native insanity of a county is influenced by its 
material prosperity.” 

TestrMONIAL.—The members of the Ryde United 
Friends Lodge, Sydney, presented their medical officer, Dr. T. 
J. po ng a new year’s gift in the shape of a new saddle 
and bridle. 
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A SCHEME OF MEDICAL TUITION. 
By E. A. PARKES, M.D., F.R.S., 


MEMBER OF THE GENERAL COUNCIL OF MEDICAL EDUCATION, 





Ir is to be hoped that the Association of the London Teachers 
of Medicine is preliminary to a larger organisation, which will 
include all the teachers in the United Kingdom. The changes 
in the system of medical tuition which are absolutely necessary 
in several subjects can only be brought about by some co- 
operative movement. The Medical Council might, indeed, do 
much, but it can hardly act efficiently if it is not supported by 
public opinion and urged on by public pressure. If the Asso- 
ciation of Medical Teachers would review the whole course of 
medical tuition; if they would prepare and agree on a report 
embodying all the desiderata ; and if, sinking minor differences 
of opinion, they would unanimously determine vigorously to 
carry out their own programme, they would supply a basis for 
action, or at any rate for general discussion which would ter- 
minate in action. 

It is with the hope of contributing to such a report that, as 
an old London teacher, who has been engaged in teaching dif- 
ferent subjects for twenty years, and as an examiner in medi- 
cine of nearly fifteen years’ standing, I am desirous of stating 
the kind of tuition and the succession of subjects which I 
believe would be the best for students intended for general 
practice. 

A young man of seventeen or eighteen years of age passes 
his preliminary examination in general education, and has then 
four years to study before he can obtain a diploma admitting 
him to general i He is necessarily profoundly ignorant 
of all the subjects he is about to study, for it is fatile to sup- 
pose we can ever insist on a special scientific education for those 
who desire to enter the medical profession. We can only 
demand evidence that he has had a good general education, as 
usually understood in this country. 

It is becoming the custom in England to pass either the 
whole or the first three of these four years at a medical school. 
The regulations of the English licensing bodies permit, how- 
ever, a diffetent course. After the entrance examination has 
been gone through, one year or eighteen months are permitted 
to be passed in the surgery of a recognised medical practitioner. 
This is an unfortunate permission, and is inconsistent with the 
scheme of education adopted by the Medical Council. If we 
mean anything by our rules, we mean that a knowledge of 
medicine, surgery, and midwifery can be acquired with diffi- 
culty, and imperfectly, without a knowledge of anatomy, phy- 
siology, and ~ patra This permission surrenders the ground- 
work of our rules, and puts the pyramid on its apex. It also 
heightens the uncertainty of tuition, since it is clear that the 
chances of acquiring knowledge must be greater in a medical 
school than in the surgeries of busy practitioners, who some- 
times want the inclination, often the time, always the means, 
of instructing their pupils in those branches of knowledge 
which underlie medical science. Happily this modified ap- 
prenticeship is becoming less and less common. It is for the 
most part a mere waste of time, and occasionally is worse 
even than this ; logically judged it is indefensible, and from 
experience is hurtful. It can never hold its ground before the 
necessity of teaching not only thoroughly, but quickly. Our 
students have only a certain capital in time, and cannot afford 
to place it at such low interest. 

he medical year is differently divided in the several parts 

of the kingdom. The English division of a six months’ winter 
and a three months’ summer course appears less convenient 
than a division into five months’ winter and four months’ 
summer session would be. If the time-honoured custom in 
England of commencing the winter session in October be ad- 
hered to, the session should end with February, and the sum- 
mer session should begin in April and end with July. At 
pet some subjects are t too lengthily, others too 
riefly. Some change in the order of the subjects seems neces- 
— The annus medicus begins in October or in November, 
and the first winter session is ordered by almost all the curri- 
cula to be occupied by the study of mage ie anatomy. 
To these subjects some add physiology, but I believe that it 
would be policy to occupy the whole of the first winter 
session with the two first-named subjects alone. In i 





a winter of formal lectures is followed by a summer of prac- 
tical work. Although the teachers are the first chemists of 
the day, the results as s the mass of students are cer- 
tainly not satisfactory. I do not speak now of the best men, 
to whom most teachers almost instinctively turn as showing 
the effect of their teaching, but of the average body of students 
who go up to the English licensing bodies. The amount of 
knowledge is not great, and it is almost always book learning. 
The practical course appears to be in most schools ineffective, 
while in some it must be looked u merely as a form. I 
believe that this is the first point of the educational course 
the Association should consider. 

I would suggest that the leading chemical teachers should 
be invited to form a committee for the purpose of advising the 
Association. I think it possible such a committee would re- 
verse the order of teaching and commence with the practical 
work. What appears, indeed, to be the best way of gradually 
initiating these young men (who are all ignorant of chemistry) 
into what is in its early stages a difficult subject? Would it 
not be much better to begin at once with practical yore 
making every student perform the experiments which would 
lead him on step by step, and give him sure ground at every 
point ; and then, when he had some idea of elementary points, 
to explain in a few clear lectures the generalisations which 
bind together and explain the scattered facts he has practically 
learnt ? 

What would be wanted for such a course? Laboratories, 
which are supposed already to exist; apparatus and tests, 
which would not be costly; a carefully prepared official text- 
book, current in all schools, arranged with daily lessons so as 
to form a series of steps ; some simple directions given at the 
commencement of each day’s work, and a general superintend- 
ence which would be easy on the part of the teacher and his 
assistants. If a winter session lasted for five months, and if 
two hours daily were given to the laboratory work, a sound 
chemical foundation would be laid which a student would 
never forget, for he would have made every fact hisown. At 
a certain period in this course, say after three months had 
elapsed, a formal lecture by the teacher for five days in the 
week during two months would perhaps be sufficient in the 
present state of chemistry to give the student a clear though 
brief epitome of the philosophy of the science. . 

Apart from the comparative ease of learning the subject in 
this way, two points would be gained. There would be no 
difficulty in the teacher assuring himself that the work had 
been done. A glance almost would show him how the stu- 
dent was spending his time in the laboratory; and if one day 
per week out of the six were assigned for a practical examina- 
tion of the week’s work, the of no student could 
escape being measured. A compulsory written examination at 
the end of each month’s formal lectures would test the attain- 
ments of that part of the course, and would not be too great 
labour for the teacher. The second gain would be that uni- 
formity would be introduced into the teaching; that every 
student would know exactly what he had to do, and every 
examining body would see the limits within which their exa- 
mination must fall. I know, however, that this last point, 
which to me appears such a gain, would be differently viewed 
by others, who would object that a selection of study and a 
limitation of examination must be bars to progress. On this 
point I shall have to remark hereafter. : 

If some scheme like this were adopted, the student in his 
first winter session would work first two, and then for the last 
two months three, hours daily at chemistry. He would have in 
all (examinations being reckoned) 110 to 120 practical lessons, 
and his progress would have been tested at every step. 

Anatomy should be the other subject studied in the first 
winter session. Anatomy has always been better learnt than 
any other part of medical education, simply because it has 
been more practically taught. The usual method is for the 
teacher to lecture once daily to the class for an hour, showing 
dissections and organs on the dead body. Of late years, 
owing to the practical examinations of the College of Surgeons, 
conti causes sao cften t by demonstrators by the aid of 
recent dissections. According to the supply of subjects, each 
student himself dissects more or less ; he ee ost dis- 
section is required by the i e is eco- 
nomical of time; toe if a student has no dissection, he often 
does nothing more than attend the hourly lecture, and read 

ivately more or less diligently. The lecture, also, especially 
es ings class, is often not effective ; the parts cannot be 
well seen by many, and the rapidity with which the lesson is 
often gone over is very embarrassing to a beginner. 

Can nothing be done to make the teaching still more effeo- 
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tive? If two hours daily are occupied with chemistry, we 
might surely demand that three hours should be given to 
. ald not a com tutorial scheme be throughout 
and classes of limited numbers be formed, directed it 
be by the demonstrators or older students, and super- 


i 


E 


intended by the teacher, in which, commencing with the bones | called. 


in their hands, and then passing on to the soft parts, the student 
go over and over again the important practical points. 

The modes of preserving bodies, by which a dissection can 
be kept fresh for a long time, would seem to render the pro- 
curing of materials for such classes very easy. Then, ion 
subjects could be procured, the student might be taken from 
his class and put to dissection, which would be merely another 
phase of the same work. Three, or during the first three 
months, four hours might be given to anatomy, making the 
entire day’s work in the school to last for six hours, During 
the time of dissection, one or even two more hours’ work daily 
might be demanded. In this way, again, no student could 


escape being t and learning, or if he remained ignorant 
he would be srteoted, and not allowed to move onward. The 
labour involved in this work would not be than it now 


is, as most anatomical teachers spend several hours daily in 
their dissecting-rooms. 

An authorised and official text-book for all schools is not so 
much needed for anatomy as for chemistry ; the subject is less 
extensive, less changeable, and there is more agreement as to 
its limits. But it may be suggested whether the teachers could 
not more definitely agree as to what medical students want. 

An extreme prominence is given by some teachers to minute 
points which are of no real practical value, and which the 
student learns only to forget. Others spend much time on 
transcendental postions of analogies and developments. The 
end, however, of the tuition must be kept in view; the time 
is limited, and the knowledge must be so also; but though 
limited it should be thorough, and should be practical—that 
is, should have a direct bearing on future work. 
At the the first winter 


first summer session would occupy four months—April 

a7 ppl and I conceive that in this time four sub- 

be gone through—namely, toxicological chemistry, 
medica, botany, and physics. 

The subjects now included in the course of forensic medicine 
must undoubtedly be divided; and it is on the whole most 
advantageous, I believe, to let the practical toxicological 

. * the chemical examination for poisons—follow imme- 
diately after the practical chemical course. Daily laboratory 
work, during the entire session, of one hour and a half daily 

to make the student thoroughly acquainted with the 
tests for poisons. The im t section of the micro-chemistry 
poisons could be gone iu towards the end of the course, 
or gewy in the following summer session, 
he t course of materia medica and therapeutics 
should be divided. Materia medica—that is, simply the ac- 
count of the drugs and preparations named in the Pharma- 
copeeia, or sup to be worthy of being includei—should, 
like anatomy, be taught tutoriall y. I have had some expe- 
rience in this matter, and believe that if jst Kap. has the 


as to recognise them at once, and is then obli 
of his text-book their origin, place of supply, chief ions, 
doses, fe. the whole of this couely of subject ¥ be “ie 
agreeab jearnt in four months, by a lecture of one hour 
PMA Nl pope le 
q y the er, replies by the student. 
Three or four drugs and their preparations could easily be 
over every day; and if the work was not satisfactory, the 
same drugs could be afterwards returned to. The weekly 
examination would test the student's progress, For 
such a course as this, a large quantity of some and pre- 
eon’ Th iemuetnl dette tell enue” 
ex ion 8 ay 
Potany should be i 
with a good 


to J 


t 


Sg 


taught during this session, and, perb 
a text-book, a lecture of one hour daily fe an 
days in the week would be sufficient. I believe an authorised 
small text-book, written with special reference to medical 
teaching, is most desirable. 
The other on which J think special instruction should 
be given is ph; which is now in part included in the course 





on chemistry. Mechanics and dynamics to a certain extent ; 
the laws of heat, light, electricity, &c., their manifestations in 
the body &c., are so important to medical men that it seems 
desirable to bring the teaching of these subjects into greater 
prominence, and to separate them from chemistry properly so 
. This course should be demonstrative to a great extent, 
but could not, perhaps, be experimentally worked at by the 
students. A compulsory written examination at the end would, 
therefore, be necessary. Probably three lectures a week, alter- 
nating with the botanical lectures, would be sufficient ; but 
the length of this course would require careful consideration. 
The whole daily work would be four hours in addition to pri- 
vate study, and additional practical botanical work whenever 
it could be undertaken. 
Authorised text-books would be wanted for botany and 
hysics. The examination of poisons and the enumeration of 
pv are so completely given in many works that it would 
hardly seem necessary to 


have special works pre for 
these subjects. The ia should cattiniy’ be the 


basis of the class-book on materia medica. 
The second winter session should, I conceive, be entirely 
iven up to surgical and medical anatomy and to Physiology. 
e student would have got a good general knowl] of ana- 
tomy, but he would now commence to apply it to his future 
profession. By surgical anatomy I mean not only the ana- 
tomy of the important es regions as commonly under- 
stood, hut such matters as the position of the bones in disloca- 
tions as shown on the skeleton, the most usual places of 
fracture, the ition of the bones, and the action of the 
muscles in such fractures, &c.; in fact, in an way the sur- 
gical teaching would commence. So also in medical anatomy, 
the position of the organs to each other, and to the surface ; 
the relation of the parts of the organ to each other; the indi- 
cation of the parts most commonly diseased ; the method of 
laying bare the parts in making a post-mortem examination, 
ond other ints of the like kind should be gone thro 
tically in the dissecting-room. In this way medical 
would be commenced. These ical classes might well 
occupy two or three hours daily du the entire session, and 
if subjects could be procured in sufficient numbers, more time 
pony na be occupied in regional dissection. The remaining three 
or four hours of the day, making five or six in all, should be 


ucation 


Othe ah wet this subject is so great that I hope to 
importance of this subject is so see 
the best thade of tuition carefully debated. 1 venture to think 


it should commence with the microscopic examination of the 
tissues, carried on by the student himself, three or four prac- 
tical lectures being first given on the microscope ; and subse- 
uently that the chemical examination of the bodily solids and 
faids should be carried on in a physiological laboratory, each 
student working at the investigation as in the general chemical 
labo: fe on ee A, student would oem, arene, a 
good practi owledge e component y, 
and would be prepared for the pure physiological lectures on 
circulation, respiration, digestion, &c,, which could pootebly 
follow in the third month. Possibly, as minute anatomy an 
chemistry would be disposed of in the physiological laboratory, 
five lectures a week for Sivse mene Vere be sufficient for a 
general exposition of physiological doctrines, as certain parts 
would be taken up in Retail in the next summer session, At 
the end of this session the student ought to be well and prac- 
tically acquainted with normal minute anatomy; he would 
know physiological chemistry fairly, and he would have gone 


through a general statement of physiological laws, and pro- 
bably have received some instruction in physiological physics. 
1 presume also he would be thoroughly trained in and 


surgical anatomy. 

In the pote | summer session physiology should be con- 
tinued, ially in its relation to medicine. For example, 
the subjects of diet, of development and growth, of the mental 
and moral manifestations, as far as these are dealt with by 
ay tn» Reg «i the like kind, should be discussed 
in fo! tures which would run through the whole session, 
and be supplemented by some practical work in the physio- 
logical laboratory, One or two hours a day would be thus 
occupied, and the remaining three hours should be spent in 

ractical pharmacy and dispensing. In practi D 
{which is the supplement to the course on materia medica), 
not only the chief pharmacopeial preparations should be made, 
but the rules for the purity and strength of drugs should be 
practically worked out, and, in fact, a course gone through 

imilar to that conducted at the Pharmaceutical Society. 
The actual dispensing would be a more difficult matter to 
arrange for, but as practice during three or four weeks would 
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rt scheme, the proposed ar- 


I will bring together, in a sho 











arrange for the attendance of a certain number of students | rangement of the subjects and the time :— 
daily m the hospital dispensaries. 
aii 
Session. Tm. | Svesxcts any Tre. Toran Tre occvrrep. | 
eae, See Sse EEE ee ere saad 
j October | —— Chemistry } 
First Winter............ to °| (practical), (practical and lectures), Six hours daily. 
{| Februasy. | three to four hours. two to three hours, J | 
April | Toxicological Materia © Physics, | Botany, }| | 
First Summer......... to |} Chemistry, Medica, an hour an hour Four b dail 
July. | | an hour anbour threetimes threetimes [| *°™ 20478 O*NyY. | 
anda half. and a half. a week. a week. J) | 
{ October |( — Practical, Practical Physiological ) | 
Second Winter ......... ‘ to |] Surgical, and Physiology, Lectures {| 
| February. |/ Medical Anatomy, Microscopical and for three months, }| Six hours daily. 
|| two to three Chemical, three one hour. ! 
i | hours. to four hours. 
j April Physiological Lectures Dispensing and Pharma- ) 
Second Summer........ to and Practical Laboratory ceutical Chemistry, Five hours daily. 
July. work, one to two hours. three hours. j 








By this scheme the student would spend more time in the 
acquirement of these subjects than he now does. He would 


do almost everything practically; and it may be confidently | 


anticipated he would be far better instructed than at present. 
And no one can say that he would be overworked. Then 
would follow the first or primary examination by the licensin 

bodies in August. In the last two years the student would 
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A CORRESPONDENT writes to us from Senafé on the 10th 
ultimo, and says that the field hospital established there 
contained over 40 patients, chiefly men belonging to the 4th 
and 33rd Regiments ; but on the 6th all the weakly men from 
the dept and hospital were transferred to Zoulla, probably 
for embarkation to England. 

Dr. Currie was at Senafé eight or ten days prior to our cor- 
respondent's writing, and after inspecting the hospitals and 
sanitary arrangements along the passes and line of communi- 
cation, pushed on to join the advanced brigade in front. On 
his way from Zoulla, it is said, Dr. Currie had the bad luck to 
get his baggage looted, by which he and Dr. Martin, who ac- 
companied him, lost a great part of their warm clothing ; the 
thieves were probably some natives of Abyssinia. The troops, 
we learn, are being pushed on to the front as fast as prac- 
ticable. The 44th Regiment was daily expected at the date of 
our correspondent’s letter. The cavalry are to go forward by 


forced marches. ‘‘ We are getting numerous supplies from dif. | 


ferent parts of the country, even flour, and most of the trans- 
port is done by native bullocks—a very fortunate thing for us, 
considering that our own transport is about done up. The 
weather is getting warmer, during both the day and night ; 
the air, however, is still bracing. The climate is, without 
doubt, very healthy, although the great range of temperature 
during the twenty-four hours renders it very trying to rheu- 
matic patients, or those suffering from hepatic affections, 
Most of our cases have either been hepatic disease, dysentery, 
or intermittent fever. All improve with treatment, except 
those suffering from rheumatism, and those who have con- 
tracted disease in other climes, have greatly benefited by the 
change to the Abyssinian highlands. [ have only heard of 
two instances of ‘worms; one ina man who had been em- 
ployed for two months in the pass, and partaken freely of the 
water of the country, but who steadily denied having ever 
eaten any raw meat. Flukes are abundant in the bullocks’ 
livers; and with this amount of information you have all I 





have to study Medicine, Surgery, Midwifery, Therapeutics, 
and State Medicine. 

In another paper I will continue the discussion on what I 
| conceive to be the best mode of arranging for the teaching of 


| these subjects. 
(To be continued.) 





know about the parasitic worms of this country. The force at 
| and beyond Antalo are all healthy.” 
A correspondent writing to us from Antalo, February 23rd 
last, says :—‘‘ The march from Senafé to Addigerat occupied 
three days, that from Addigerat to Antalo, ten days, inclusive 
| of two days’ halt at Dollo river, to rest the mules and to make 

roads. The natural difficulties of this last march from Addi- 

gerat are very great, there being no roads but those the force 
| make for themselves, and the course being over one hill after 
| another, some of the descents being unusually steep, and prac- 
| ticable to loaded mules only with the greatest care and at- 
tention on the part of the baggage guard. The site of the 
camp is five miles south of Antalo, on a mountain spur con- 
siderably raised, and with sloping sides. It is freely exposed 
to the prevailing breeze, and to windward of the valley and 
water-supply. The situation reminds one of a large Deccan 
common, grassy and stony, with no weod. Coarse barley 
bread can be obtained here, eight or ten cakes for the dollar. 
It is sweet and wholesome, and a pleasant change from biscuit. 
Cattle and goats are numerous. 

The baggage and kits have been reduced to the lowest 
possible e compatible with health, the largest number of 
men and officers are packed into the tents, and every depart- 
ment is screwed down to the minimum number of mules. 

“The want of firewood here is a drawback ; the 
natives bring in a little, and a few sticks cost a dollar. 
It will not be easy to cook the food so as to kill the ova said 
to be so common in the meat; but this, I hope, will be over- 
come, as the power of the dollar is immense, and they are 
being cast pretty freely among the native pegrietion. In f 
they are so accustomed to be looted by their more powerf 
neighbours, that they are unable to understand why we pay 
them so well for what we want. They are beginning to 
we are the best friends they ever had, as we spend more money 
in a day than has been seen in a gp in Abyssinia. They 
will surely petition to keep such rich friends long in the 
country. 

The troops, when not marching or on guard, are employed 
making roads, cutting grass, clearing camp, and various ot 
fatigue duties. No fatal case has occurred with the advance 
force since leaving Senafé, and the men are in excellent spirits. 
The want of tobacco and soap is much felt, but they are ex- 
pected soon, as the Chief has telegraphed for them.” 
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LONDON: SATURDAY, APRIL 4, 1868. 


Amonest public documents having reference to the health 
of large communities, Dr. TrENcu’s Reports on the Sanitary 
Condition of Liverpool have always appeared to us to be sin- 
gularly interesting. Next, perhaps, to Mr. Stmon’s reports, 
they have thrown clear light upon those facts in the condition 
of the people which best explain at once their vices and their 
diseases. If England is to become more and more a country 
of large towns, these reports should more and more command 
the attention of all those who seek to ameliorate either the 
social or the sanitary condition of the people. 

We know, from the weekly returns of the Registrar-General, 
that the health of Liverpool has lately been improving. She 
has not invariably occupied that unenviable place at the head 
of the black list of unhealthy towns which has so often, of late 
years, been her lot. We have at once the confirmation and 
the explanation of this fact in Dr. Trencn’s Report for 1867. 
The death-rate in 1867 was 294 per 1000, or 3 per 1000 less than 
the average rate of the previous ten years. This improvement 
set in at the latter end of the fatal year of 1866. Our readers 
will anticipate the details of this improvement. It consists 
principally in the great decline of zymotic disease. Comparing 
the number of deaths from zymotic diseases with the deaths 
from all causes, it is found that this was less than in any year 
of the previous decenniad, with the exception of the singularly 
healthy years 1859, 1860, and 1861. The zymotic disease which 
of late has so afflicted Liverpool is typhus. The epidemic 
began in 1862, and in that and succeeding years caused the 
following numbers of deaths : 730, 1304, 1774, 2338, 1523, and 
656. In the year 1866, in addition to the 1523 deaths from 
typhus, there were 1782 from cholera and 1145 from diarrhea ; 
making a total, from these diseases alone, of 4450 deaths. 
Last year these three diseases caused 1480 deaths; scarlet 
fever caused 646 deaths, whooping-cough 538, and measles 
424; 22 deaths resulted from small-pox, 18 being those of 
children below five years of age. In 1866 the total number of 
deaths in Liverpool was 20,198; in 1867 it was 14,513. The 
deaths from zymotics in 1866 were 7720; in 1867, 3610, 

The other principal items in the death account are 2295 
deaths due to tubercular disease, and 2699 to diseases of the 
lungs. Doubtless in the latter category there are some that 
should be classed with the tubercular set of diseases. Dr. 
TRENCH would do a great public service, and make an impor- 
tant contribution to pathology, if he would devote any leisure 
that the decline of zymotic disease may give him to the illus- 
tration of tubercular disease as he sees it in Liverpool. 

How far is the decline of zymotic disease attributable to 
sanitary operations? We shall not give a dogmatic answer to 
this question, the more so as Dr. TreNcu does not. It is 
reasonable to suppose that the typhus epidemic reached its 
acme in a natural way, and thereupon began to decline. 
Cholera, too, though doubtless circumscribed by wise sanitary 
measures, disappeared after a comparatively short stay, as is 
its wont. There remains still a very large and reducible mor- 





tality from epidemic disease—reducible, that is, in the sense 
that we know the influences that would reduce it, though it 
can hardly be said that we can supply them—to wit, air, 
light, and suitable food. 

Dr. TrENcH in former years has given us interesting par- 
ticulars of that stratum of society in Liverpool which, what- 
ever may be its powerlessness for good, has the awful power of 
giving strength to vice and virulence to disease. In this Ke- 
port he gives us more information of this kind. Some of this 
information has been gained in carrying out the provisions of 
the Sanitary Act of 1866. Of this latter kind are various par- 
ticulars of sub-let houses. Of these, 2435 were under direct 
supervision in 1867, and we have reliable statistics of the his- 
tory of the chief tenants in 1537 cases. One's solicitude about 
the sub-tenants of these sub-let houses is only intensified by 
learning that in so many instances the chief tenant is a labourer 
by occupation and intemperate in habits. Of 1537 chief 
tenants of the sub-let houses no fewer than 860 were, in the 
opinion of the inspectors, to be classed amongst the intem- 
perate; 1256 of the 1537 were by occupation labourers. 

The illustrations of overcrowding and huddling together of 
the sexes are very shocking, and scarcely fit to be taken out 
of the Report. 

In the course of the last year, in addition to a more direct 
supervision of lodging-houses and sub-let houses, the corpora- 
tion has attempted two different kinds of sanitary operations 
that of demolition and that of construction. The work of 
demolition is done under the Local Sanitary Act of 1864, which 
is new in principle, and should be studied. By this Act the 
Medical Officer of Healih, the Grand Jory of the Borough 
Sessions, and the Corporation are empowered to enforce altera- 
tions by a certain course of procedure. They can order the 
demolition of houses, the conversion of privies, &c. The pre- 
sentments of the Grand Jury have had reference chiefly to courts 
in which typhus had its principal seat : 384 houses have been de- 
molished or are in course of demolition, and the demolition will 
so open up courts as to benefit 2174 houses. During 1867 the 
Health Committee ordered the conversion of 4371 privies into 
waterclosets. In doing this the Health Committee acted 
liberally towards the owners of courts by paying the value of 
the land on which the privies were erected, and making the 
drainage at the public cost. 

In a recent number we intimated that the corporation of 
Liverpool was about to construct 146 labourers’ dwellings. It 
seems reasonable that sanitary law should be constructive and 
helpful as well as destructive. We shall anxiously await the 
result of constructive experiments. Architects, while acknow- 
ledging the liberality of the corporation, complain bitterly of 
the hampering effects of the bye-laws. Of seventy-three com- 
petitors who sent in plans for workmen's dwellings, the plans 
of only twelve were in accordance with the local building laws, 
which, according to an able paper which lies before us, by Mr. 
Joun STEVENSON, impose many unwise and injurious restric- 
tions. Surely, when everything is yielding to the exigencies 
of public health, mere bye-laws will not be allowed to stand 
in the way. 

$$ a ———— 

WueEn we recently called attention to the subject of the 
Reconstruction of the Army Medical Department, we declared 
that the Americans and Prussians had remodeled their medical 
services, and constructed them upon one systematic basis— 
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that of a unified body. We said that many thought England 
would have to follow their example if she desired to keep pace 
with the modern system of warfare ; and we pointed out the 


disadvantages of the complicated system pursued in this | 


country, where our army may be said to be composed of three 
entirely separate elements—-namely, the regular army, the 
militia, and the volunteers. 

We have never concealed from ourselves the grave difficulties 


in the way: such as the colonies ; the regimental system tested 


and approved by the experience of past wars; the vested in- 


terests, which must, of course, be respected; and the doubts | 
entertained by some as to whether the Medical Department | 
is in a position to lead an independent existence, and | 


assume a separate and independent status, such as that pos- 
sessed by the Royal Engineers. We confess to a feeling of 
regret at having to include the last among our reasons; 
but the shortsighted policy of those in high placef has 
so tended to lower the career—and there is a no more 
honourable calling in the world—of an army surgeon in the 
eyes of the profession, that years will not efface the injury 
which has been inflicted upon that service by the introduction 
into it of a class of men but little calculated to support the 
credit or sustain the dignity of their order. We reckon our- 
selves among the true friends of the soldier and the State, and 
we think we see before the department a new and brighter 
prospect; and it is on that account that we desire to discuss 
this question on its merits with the calmness and impartiality 
of men anxious for the truth,.and not for any petty triumph 
of securing the h developed by ourselves. 

The advantages of unification are many, but we cannot do 
more than allude to two—namely, those which refer to the 
State and the service, and those which refer to the department 
itself. 

It cannot be doubted, we think, that great advantage would 
accrue from a consolidation of energies. The present system 
of scattering medical officers among batteries of artillery, 
and regiments of cavalry and infantry, does not conduce to the 
interests of the soldier, who, instead of benefiting from com- 
bined energies, knowledge, and advice, is left dependent upon 
individuals, who may be very effective, or careless and 
apathetic. 

The unification plan would be decidedly more economical. 
Although we are not prepared to state absolutely that it would 
enable the department to be numerically reduced, yet we 
are disposed to think so. By abolishing governors, deputy 
governors, assistant-commandants, and a host of people be- 
longing to our present system, the State must save vastly. 
In the diminution of the number of detached hospitals and 
their necessary equipments, staff of orderlies, sergeants, and 
purveyors ; in the consumption of medicines, the transport of 
stores, breakages, and repairs ; in the supplies of surgical in- 
struments and appliances, and the necessary expenses attend- 
ing the repairs of the same ; in the invaliding of soldiers, the 
assemblage of medical boards, and travelling expenses con- 
sequent thereon ; in the consumption of fire and light ; in the 
rent of buildings; and in a host of minor details,—we think 
we perceive that greater economy would follow. 

In time of war it is well known by practical men that 
our present arrangement of the department does not work 
well. It has been found to be so feeble that in some of our 
late campaigns an attempt was made by the chief medical 


of a 





officer to unify the department in the field, and to generalise 


| the hospital system. The duties which properly belong to 
| the department are divided among many. Instead of the doc- 
tors being responsible for the direction of everything for the 
hospitals, they are really only responsible for amputations and 
the administration of medicaments, but blameable if anything 
miscarries. If the purveyor has no means of transport for his 
stores, the regulations have been framed to relieve him from 
responsibility ; for they state that he is to ‘‘ apply to the prin- 
| cipal medical officer for transport,”’ when it is well known by 
the purveyor and everybody else that that officer has not even 
an animal or vehicle at his disposal to furnish transport of any 
kind. The country looks to her medical officers for the proper 
management of her sick and wounded soldiers ; but our mili- 
tary system hems them in on all sides with departments, who 
may serve them, if necessary, in much the same way as the 
fox in the fable did the animal which he had enticed into the 
well. 

Another disadvantage of our present system in time of 
war is the unequal distribution of labour. Some of the regi- 
mental surgeons may have nothing to do, while others are 
taxed beyond their powers. The principal medical officer 
under the present state of our organisation has no authority. 
The regimental medical officers are under their regimental 
commanding officers. This source of departmental weakness 





was perceived by that practical administrator, Dr. Muir, 
| during the last China war, and he obtained sanction from the 
| Commander-in-Chief to make use of the regimental men; but 
| this power ought rightly to belong to the chief of the depart- 
ment on the spot ex officio. 

The advantages of unification to the officers of the depart- 
ment would be to place the direction and management of 
the department in their own hands; bring them more to- 
gether, and give them a better insight into individual quali- 
fications; engender a proper esprit de corps, which now is 
deficient ; and afford the seniors an opportanity of knowing 
their juniors. It would give to all a wider field for practice, 
an opportunity of exchanging ideas, and, by exciting honour- 
able emulation, stimulate them to seck improvement and 
knowledge. It would be economical to individuals, by saving 
them the expenditure of money on bands, messes, uniforms, 
and subscriptions. The department would gain more political 
influence, and the Director-General would be at. the real head 
of it, and be enabled to know his officers, while his official duties 
would be facilitated. It would place responsibility on the 
proper shoulders, and remove a great deal of the present un- 
pleasantness, by separating to a great extent medical officers 
(particularly those of the higher grades) from the members of 
the more purely military element. The Director-General would 
have a far larger staff of surgeons at his command. The enor- 
mous disproportion in numbers existing between assistant- 
surgeons and surgeons must strike anyone. If the former term 
were abolished altogether, we cannot see that any harm would 
accrue to the department, and the head of it would then have 
men to fill up the vacancies of regimental surgeons at once, 
while at present he cannot place assistant-surgeons, however 
senior, in such posts. Again, staff surgeons would not, as at 
present, have to proceed on a tour of foreign service after very 
short periods at home. The roster system now presses upon 
staff surgeons in the hardest way imaginable. Moreover, if 





the department is to be raised to a high standard of excellence, 
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so as to attract men of first-rate attainments into its ranks, | for breakfast, which consists of one pint of gruel and six ounces 
the Director-General should possess a very intimate knowledge | of bread. When this is over, the treadmill is resumed till 
of his officers, and have the power to detach them on special | dinner; when the prisoners get, on Mondays, Thursdays, and 
duties, and we should then have an annual blue-book, contain- | Fridays, one pint of gruel and six ounces of bread, varied on 
ing the reports of such men as had been specially selected | Tuesdays and Saturdays by eight ounces of potatoes, four of 
to investigate and determine points connected with the | meat, and six of bread; and on Sundays by one pint of soup 
etiology and pathology of disease, and indicate the sanitary | and six ounces of bread. At 5P.m. the work of the mill 
changes required—functions which clearly belong to officers of ceases, and the prisoners then get half-a-pint of gruel and six 
the department, and not to civilian advisers of the War Office, | ounces of bread. The Coroner justly observed that this fare 








who enjoy lucrative salaries and a fixed tenure of office. was quite insufficient for the amount of work exacted from 
We hope to conclude this subject in another article. ‘the prisoners, not only in quantity, but (we may add) in 
teed quality, the due proportion of tissue-forming constituents 


| being hardly represented at all on three days of the week, and 
Tuk social reformer need never complain of want of subject- | totally absent on the other four. It also appears that the 
matter. No sooner is one flagrant instance of sanitary neglect | ,..dical examination of a complaining prisoner is of the most 
or administrative abuse made public and remedied, than | perfunctory kind. Not only is no convict’s health inquired 
another crops up, as urgent as its predecessor for investigation into on his coming in, even though, as appeared in BARRETT’s 
and redress. The agitation for workhouse reform has lost | os0 he be suffering from pulmonary tuberculosis; but, when 
something of its novelty, and a new claimant for the attention tho Jabour of the mill proves more than he can bear, he 
of a sensation-loving public appears in the guise of starvatio: i, simply “looked at” by the prison surgeon, reported as 
in prisons. Not very long ago we used to hear prison-fare },,ving “nothing the matter with him” to the warder, by 
denounced, not for its excessive meagreness, but for its inordi. _whom, in turn, he is reported to the governor, who says— 
nate luxury; and the absurdity of housing malefactors in | « Coming off the wheel without cause. Two days’ bread aud 
palatial buildings and feeding them like nabobs provoked the | water.” 
well-known satire of Mr. CARLYLE in his Latter-day pamphlet —_—¢ ig all very well to say, with one of the jurors, ‘* No doubt 
on Model Prisons. Now, it would seem, the prison authorities | post of the prisoners would be glad to get off the wheel on 
have oscillated to the other extreme, and the inmates are fed "any kind of excuse.” The retort of the witness was one which 
—-we cannot say sustained—on a diet which could not keep a | every medical man will admit to be just and unanswerable : 
healthy adult alive for any length of time even in the quiescent | «Weg, and so would you, if you were half starved and could 
state, much less when performing the arduous and wearing: | »,o¢ stand the work.” The poverty and insufficiency of the 
out work of the treadmill, ur contemporary, the Pull diet is the cause to which the prisoners ascribe their weak- 
Mall Gazette, gives a few examples of this latter abuse ness; indeed, it can be no other, when men, previously robust, 
which came before Mr. Humrureys at an inquest held at come out after two months’ work emaciated and prostrate. 
Mile-end New Town on the body of Epwarp Barrerr, aged | Not that the work itself is by any means light. On the con- 
eighteen years. The deceased was a carpenter, who was sent | trary, its severity is dn element of the punishment; and, to 
to prison on the 26th February last for a small theft. He went | make sure that the prisoner does not contract idle habits, he 
im apparently strong and well, and came out after the expiry of | ig made, after ten hours’ work « day on the wheel, to indulge 
his term of two months so emaciated and weak that he could | jn the recreation of picking oakum. If the oakum is not pro- 
hardly walk. His sister, who went to meet him on his re- | perly picked, the penalty of bread and water for two or three 
lease, had to assist him in going home, and learned from him | days is again enforced. A system more studiously and effee- 
that he had been very ill in prison—so ill that he could not | tively contrived to lower the health of the prisoner, to develop, 
work ; and that accordingly (that is, because he was unequal | a, by a process of forcing, the seeds of disease latent in his 
to the labour of the wheel) he was put for three days on bread | constitution, and even to sow these when they are not yet 
and water. From the prostration contracted in the prison he | present, could hardly be conceived. The Coroner, in summing 
never recovered ; and notwithstanding that he received every | up the case of BARRETT, dwelt emphatically on the inadequacy 
attention, and was generously dieted, he was found dead in | of the diet to sustain life, still more to renew strength worn 
bed in the house in which he lodged. The evidence of the | down in hard labour, and, most of all, to keep prisoners alive 
Jodging-house keeper went to show that his was not the | who had come in with the symptoms of organic disease. The 
only case that had come under her own particular knowledge | verdict of the jury, that Barrerr’s death had been directly 
of convicts entering prison hale and hearty, and coming produced by the low diet and excessive work operating on a 
out, after a few weeks’ confinement, reduced to shadows | constitution undermined by consumption, was inevitable; and 
and shorn of their strength. In corroboration of this state-| their observation, that the system pursued at the Coldbath- 
ment, another witness deposed that he had been imprisoned | fields House of Correction requires immediate redress, will not, 
in Coldbath-fields for two months; that he was in robust | we trust, be thrown away on the authorities of other places of 
health when he went in, but that on two occasions the | penal servitude. The Coroner has submitted his opinion of 
treadmill made him very ill, in consequenee of which he | the necessity for reform to head-quarters ; and the first of s 
was put upon two days’ bread and water each time; and | series of investigations has, we hope, commenced. 
when he was at length released he was so weak he could | — 








hardly walk, and had since been under hospital treatment for| Ty» beaquet to , ir William rarer is unavoidably post 
palpitation and dyspnea. The penance of the treadmill begins | poned till an early date in the summer, which will 5 pon an- 
at 6.30 a.m. and lasts till 8 A.m., when there is a short interval | nounced as soon as possible, 
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Miudical Annotations. 


“ Ne quid nimis,” 








GREENWICH HOSPITAL. 


Tue Repoft of Mr. Ducane’s Committee on Greenwich Hos- 
pital has been presented to the Admiralty, and will shortly 
be laid before the House of Commons. We have reason to be- 
lieve that the scheme proposed by the Committee includes the 
admission to the hospital of all those sailors and marines dis- 
charged from the service from disablement, either by disease 
or injury, who are deprived, from want of length of servitude, 
of pensions. At the present moment the only provision made 
for these unfortunates is that the Director-General of the 
Naval Medical Department has the power to admit to Haslar 
and Plymouth Hospitals four of these patients and two each to 
Woolwich and Chatham Hospitals. This arrangement will of 
course necessitate an increase of the present staff of officials, 
which has just been reduced by the removal of Dr, Davidson 
to Plymouth. 

In addition to this scheme, the very important suggestion 
is made by the Committee that a Naval Medical School should 
be formed at Greenwich, similar to the very excellent insti- 
tution for the army at Netley. Of course the mode in which 
this is to be carried out, and the manner in which the personel 
of the school should be constituted, is still in nubibus, and 
will depend a good deal upon the pliability of the Chancellor 
of the Exchequer and the long-suffering British taxpayer. 

There can be no doubt that if the Committee have de- 
finitely recorded these suggestions and the Admiralty take 
proper action thereon, a great boon will thereby be bestowed 
on the medical service of the Royal Navy. 





THE MAURITIUS. 


We are ata loss to understand what Mr. Adderley means 
by stating that the fever was ‘‘ assuming a milder form, and 
was better understood, while the attacks were in a considerably 
smaller proportion fatal;” and that ‘‘no bad result had fol- 
lowed” the landing of the 86th Regiment. Unless our corre- 
spondents are wilfully perverting the truth, very bad re- 
sults have already followed. Nor does Mr. Adderley’s de- 
scription at all accord with the further intelligence we have 
received from the island. The accounts of its sanitary con- 
dition, and of the amount of disease actually prevailing at 
present, fully corroborate the statements we have already pub- 
lished, A correspondent, in drawing attention to an extract 
from this journal which appeared in the Commercial Gazette 
of Port Louis, warmly approves of the course recommended 
by us. We said, as long ago as the 7th of December last, 
that with no disrespect to the local investigation which was 
being carried out, the need for an imperial commission in- 
creases rather than diminishes as our knowledge of the out- 
break becomes greater. And we added, that this calamity 
was but one of several indications of permanent climatic and 
telluric changes in the colony, which threaten a serious per- 
manent deterioration of the population and products. We 
deemed then, as we consider now, that these were reasons 
which especially called for an exhaustive and unbiased inquiry. 

The only way in which this can be achieved is by a Royal 
Commission ; and we are strongly of opinion that the claims 
of humanity alone demand that we should protect the in- 
terests of the people in our colonial dependencies by some 
other means than by sending them English regiments, and 
endangering the lives of our soldiers in order to maintain our 
supremacy or protect imperial or political interests, 

In the present state of things the authorities ought to have 
one sole object in view—namely, to get the European garrison 
embarked for the Cape or England with the least practicable 








delay. We may depend upon it that the Mauritius will require 
the outlay of a very large sum in works of public drainage be- 
fore it can be made habitable to Europeans. A Minister for 
War may be obdurate against the policy of a reduction of the 
garrisons in unhealthy colonies such as the Mauritius and the 
West Indies, but Nature and climate are at least as obdurate 
as a minister, and these threaten us with a reduction in the 
way of life or money anything but creditable to this nation. 


THE MEDICAL SOCIETY OF LONDON, 


CorxcipeyTLy with the occupancy of the presidential chair 
of the Medical Society of London by Dr. Richardson, signs of 
reactivity in the work of the Society have shown themselves 
in no undecided manner. At the last two meetings not only 
have the discussions been unusually good and sustained, but 
the attendance of Fellows has increased, and a considerable 
number of new candidates for election have been brought for- 
ward, On Monday evening last ten gentlemen were proposed 
for the ballot, and as many elected. 

Dr. Richardson called attention to a preparation of iodide of 
methyl, which he stated was the best form in which to ad- 
minister iodine. A brisk discussion occurred upon a case of 
alopecia brought forward, by Mr. Hunt, which he stated was 
cured by the exhibition of the chloride of arsenic solution 
continued for more than two years, and which he regarded as 
a specific for the disease. Mr. Rogers-Harrison believed that 
arsenic had nothing to do with the cnre ; that these cases get 
well without it, and often spontaneously. Dr. Camps regarded 
arsenic as a nerve tonic. Dr, Broadbent argued in favour of the 
disease being parasitic ; and held that so soon as the hair fell 
out the parasite had nothing to feed on, and after a while died 
out. Dr. Tilbury Fox stated that ordinary tonics acted quite 
as well as arsenic. He entered into the question of the nature 
of the disease, pointing out the reasons—as afforded by the 
concomitants, the occasional contagiousness, the microscopical 
appearance, especially the presence of a minute form of fungus 
generally overlooked—for regarding it as parasitic. Mr. Henry 
Lee called attention to the history of cases of injury of the 
spinal cord above the origin of the phrenic nerve. Mr. Henry 
Smith exhibited a case showing a completely satisfactory result 
after excision of the knee three months ago. Mr. de Méric 
read the paper of the evening, ‘‘ On some exceptional Modes 
of the Transmission of Syphilis.” He narrated seven such 
cases, each of which raised an interesting point for considera- 
tion—such as transmission from a child to an old person, se- 
condaries occurring without recognised primaries, communi- 
cation by buccal symptoms, unexplained syphilis in a lately 
married lady, &c. 





THE CONTAGIOUS DISEASES ACT. 


Tue remarks of Sir John Pakington, recently made in the 
House of Commons in reference to the extension of the Con- 
tagious Diseases Act, have been somewhat misunderstood, 
We believe it has been decided not to add Dover or any other 
fresh station to the first schedule of the Contagious Diseases 
Act this session, mainly on the ground that adequate hospital 
accommodation has not yet been provided for the stations 
already in that schedule ; and as there are no beds at Dover 
for the purpose, it would be useless to extend the Act there 
at present. It is expected, however, that the Lock Hospital 
at Shorncliffe, now in course of erection, will be completed 
and certificated by the end of the first week in May; and this 
will to some extent relieve Dover. This appears to be what 
is meant, though a general belief obtains that an hospital for 
Dover itself was to be ready in the summer. Applications 
and proposals have been made to extend the Act to so many 
places that compliance has been found to be impossible ; but 
we learn that a comprehensive measure is likely to be enter- 
tained for next session, The short amending Act, which is to 
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be introduced now, is chiefly for the purpose of making the 
Contagious Diseases Act applicable to Ireland in relation to 
the constabulary there, whose designations are different from 
those of our police in the second section of the Act. 





than thirty years’ service. There were only three officers in 
this position at the time, Dr. Stewart being one of them; and 
after receiving this benefit for only fifteen months, he is 
ordered, in a most arbitrary manner, to vacate his appoint- 











ment, and is thus deprived of the advantages conferred by the 
said order in council nearly three years before he attains the 
ae TY OF TUE THE, age of sixty-five, having previously had five years taken off 

It may be remembered that some time since Mr. Joseph the period his predecessors were allowed to serve. 


Bond made an unsuccessful effort to induce those connected | The Admiralty undoubtedly have the power to break through 
with the turf to set aside some portion of their gains for the 


| established rules, but it surely is but fair that those who have 
benefit of our public hospitals. A recent example of this same | served the public long and well should be fully compensated 
want of sympathy with the necessities of the sick poor may | when they are unceremoniously set aside to make room for 


be not unworthy of record. | others ; and we trust that this meritorious officer will not be 
It was always supposed that a box for the reception of con- made an exception to the rule. 
tributions towards the Samaritan fund of St. George’s Hos- | 
pital, which was placed at the corner of the building in Gros- | 
venor-place, derived no inconsiderable portion of its annual | 
receipts, averaging £100 per annum, from the frequenters of 
Tattersall’s yard in the immediate vicinity. Upon the re- 
moval of Tattersall’s to Knightsbridge, therefore, the authori- | certain that Easter must pass away before its clauses are dis- 
ties of the hospital obtained permission to place a box for the | cussed in Committee. Meanwhile we take leave to remind 
benefit of the fund within the new yard, and the following | those of our readers who (as possible electors in futuro) are in- 
are the results of the year’s collection. The box at St. | terested in the matter, that there is a weak point in the clause 
George’s yielded as heretofore over a hundred pounds—viz., relating to university registration. This clause recites that 
£61 10s. in gold, £50 10s. 5d. in silver, and £5 9s. 3d. in copper, the register shall be made up between the 20th of June and 
besides a gold locket valued at ten shillings. The box at | the 10th of August in each year, and that no one whose name 
Tattersall’s yielded two shillings in the form of a florin, the | is not recorded in the register can vote at any election ; so 
result therefore of a single contribution ! | that a graduate who has omitted to record his name in the first 
| registration will have no voting privileges until the middle of 
| August, 1869. It is probable, indeed, that the Scotch Reform 
4 : : Bill will not become law before the end of July in the current 
Tuts Society has just made its announcements for the year, and as it is impossible to inform a scattered body of gra- 
coming year, some of which are of peculiar interest. The | Guates as to their electoral privileges, and to secure their regis- 
Society has recently become the proprietor, by purchase, of | tration, in a week or ten days, the medical section of the 
the right to translate Trousseau’s Clinical Medicine, the pur- voters will be practically excluded from all participation in 
chase including the stereotype plates of the first volume of | the coming election. It is important that active measures 
that work so ably translated by the late Dr. Victor Bazire. It should be taken with reference to this question, and the Edin- 


proposes therefore to reprint and distribute at once this first | burgh and St. Andrews Graduates’ Association should instruct 
volume, as the last of the subscription for 1867, and in lieu of | , member of the House of Commons to move an amendment, 


the second volume of Hebra’s Diseases of the Skin, which is | the action of which will keep the registers open, in the first 
delayed by the elaborate care bestowed upon it by Professor year of registration, until the end of December. 

Hebra. Those who already ss Dr. Bazire’s translation | 

and are also subscribers to the New Sydenham Society will, it 


is true, thus possess two copies of the work; but their number | 


THE SCOTCH REFORM BILL AND THE MEDICAL 
GRADUATES. 


Tue Scotch Reform Bill progresses but tardily, and it is now 





THE NEW SYDENHAM SOCIETY. 





THE NEW EXACTIONS FROM WORKHOUSE 





is probably small, whilst those who possess the first volume and 
do not already belong to the Society will be able, by joining it, 
to complete the work, the second volume of which is promised 
for the present year’s issue, in addition to other works of 
interest. 

The collected works of the late Dr. Addison, edited by Dr. 
Wilks and Dr. Daldy, cannot fail to be of interest to all medi- 





MEDICAL OFFICERS. 


Tue obstinacy with which the Poor-law Board refuses to put 
its house in order amounts to positive infatuation. We print, 
in another column, a lengthy series of requirements which the 


| Board is about to impose on the already over-taxed medical 


officers of workhouses, After all that has been said, and 
amply proved, as to the ignorance and inefficiency of the 


cal readers, to whom their present scattered form renders them | present lay Poor-law inspectors, and of the completely 


unavailable for reference. The translation of the work of 
Lancereaux on Syphilis will also be read with pleasure by 


those who wish to know the latest views upon this vexed | 


question now current in France, and will tend no doubt to 
bring the practices of the two countries more into accord. 


INSPECTOR .GENERAL STEWART, R.N. 


From an announcement just made that, as anticipated by 
us, Dr. Davidson has been appointed to supersede Inspector- 








dependent condition in which the workhouse medical 
officers are usually placed, and which must always effectually 
hinder them from proposing really efficient reforms that 
might prove expensive, the specifics which the Poor-law 
Board calmly proposes for the chronic evils of workhouse mis- 
management are such as to fill us with amazement. Habitual 
mismanagement of the sick having been proved to exist in the 
majority of workhouses, and the inspectors, with one or two 
exceptions, having been shown to have totally ignored the 
very defects they are handsomely paid by the nation to dis- 





General Dr. J. G. Stewart at Plymouth Hospital, we regret to | cover, Lord Devon proposes—not to dismiss the incapables 
find that the Admiralty have determined, at all hazards, to | under whose sham inspection all these horrors have accumu- 
show their contempt for the medical profession by breaking | lated unnoticed, and to substitute intelligent and technically- 
faith with one of the most distinguished medical men in the | qualified persons for them, but to make the workhouse medical 
public service. | officers do their work for them, while they continue to draw their 

When Dr. Stewart joined Plymouth Hospital, the compul- pay as before. Unless proper remuneration be offered for the 
sory age for the retirement of inspectors-general was seventy ; | new duties which are to be demanded, we strongly recom- 
the order in council of July 6th, 1866, made the age sixty-five, | mend union medical officers of the kingdom to instantly 
but gave an increase of pay to officers of that rank with more | use their influence with members of Parliament to resist 
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this unjust and preposterous imposition. Meantime, Lord 
Devon's most insufficient measure of Poor-law reform is re- 
ferred by the Lords to a select committee, and it is highly 
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since the late Lord Herbert opened the way, and the removal 
of this last vestige of barbarism, we may confidently anticipate 
that the army will attain an amount of popularity in the 


desirable that pressure should be brought to bear on the future such as, with all its glorious traditions, it never had in 
Lords, in order, first, that the selection of the Committee may | the past. 

be so made as to include peers who really know something about | We think that the Admiralty will soon be required to follow 
the working of the Poor Law, and also that evidence on oath | suit, and abolish capital punishment in the Navy, and thus 
may be taken before the Committee. | anticipate what must otherwise sooner or later be done by the 
| House of Commons. 








ELECTION OF PRESIDENT OF THE ROYAL REES AND THE PARLIAMENT OF 
COLLEGE OF PHYSICIANS. NEW ZEALAND. 


Tux first business which is put down on the paper forthe | Tux Parliament of New Zealand has recently, as our readers 
comitia of the College of Physicians on Monday next, April | know, passed a Medical Registration Act. We regret to say 
6th, is the election of a President. It is rumoured that great | that it has absolutely refused to recognise the medical degrees of 
and continued dissatisfaction with the management of the | the Melbourne University. It has done so, we believe, partly 
College exists ; and that some distinguished Fellow will be | on the ground that these degrees are not recognised by the 
nominated in opposition to the present holder of the chair. | Medical Council of Great Britain, and partly on the ground of 
It is certainly very desirable that the President of the | want of information. It seems to us that these are very poor 
College of Physicians should represent modern science, and | excuses. Surely the Colonies should treat each other with a 
give a hearty support to all projects for making the | prompt liberality, instead of waiting for the example of our 
College of real use to the Fellows and Members, and to the | home authorities, who move so slowly. And as for the excuse 
profession at large. We do not know if any steps have been | of imperfect information, that was a reason for getting more 
taken by the Fellows who desire to obtain these objects to | information, not for an ab&olute refusal. We cannot believe 
nominate any individual ; but it would seem not improbable | that the Parliament of New Zealand will persist in refusing to 
they may again put forward the name of Dr. C. J. B. Wil- | recognise the degrees of the University of Melbourne, which 
liams, who would very worthily fill the chair, and who ob- | has been so highly approved in our own General Council, and 


MELBOURNE DEG 











tained a very considerable amount of support at the election of | 
last year. 





| 
JELF TESTIMONIAL FUND. 


Ar a meeting of the Committee on Thursday last the 
resolutions which had been passed at a previous meeting were 
rescinded. After an animated discussion, it was decided 
that one half of the total sum which may be collected shall 
be devoted to a personal testimonial to the late Principal, 
and the other half to the foundation of a prize intended to 
perpetuate Dr. Jelf’s memory in the College where he has 
done such good work. 





THE ABOLITION OF CORPORAL PUNISHMENT IN 
THE ARMY. 


We can scarcely pass over this subject in complete silence 
considering the part we took in it in past years. It was with 
unmixed satisfaction that we found the House of Commons 
had abolished corporal punishment in the army during time 
of peace. Some years have elapsed since the Hounslow | 
flogging case attracted public attention. On that, and 
every subsequent occasion that we touched upon this subject, 
we expressed ourselves strongly on its barbarity and injurious 
results whether considered from a medical or moral point of 
view. Session after session its abolition has been moved, and 
the ruling powers have given way slowly and grudgingly. 
The pressure of public opinion has at last proved too strong, 
and we no longer have gloomy prophecies about the im- | 
possibility of maintaining discipline without the aid of the 
lash. During the time that its use had been restricted to a 
minimum we have not heard that crime in the army has in- 
creased ; quite the contrary. As a remedial measure it entirely 
failed in its object, and it was simply felt to be an act of in- 
justice to subject the soldier for a military offence to a de- 
grading punishment, to which the burglar and wife-beater in 
civil life were not exposed, 

We venture to say that Mr. Otway, in getting this clause of 


the Mutiny Act abrogated, has succeeded in doing more to- | 


wards increasing the number and raising the standard of army 


recruits than any of the various tinkering-up expedients of | 
late years would have achieved. Considering General Peel’s | 


measure, the rapid progress which has taken place in every- 
thing which concerns the well-being and comfort of the soldier 


} 
| 


which will certainly be recognised sooner or later. 


THE COMMODORE AND THE SURGEON. 


Dr. Joun Strrrirxe, R.N., late staff surgeon in charge of 
the Naval Hospital at the Cape of Good Hope, returned to 
England by the last mail, having been superseded by Com- 
modore G. G. Randolph, the senior officer of the station, on the 
ground that Dr. Stirling refused to regulate his hours of visit 
to his patients to suit the Commodore’s views. It may be well 
to premise that Dr. Stirling is a distinguished member of the 
Naval Medical Service, and was appointed to the Cape in 
March, 1864, where he has had charge of the Naval Hospital 
since that date to the satisfaction of all concerned. Dr. 
Stirling is an enterprising as well as a good surgeon, for we 
ourselves saw at Plymouth two years since a case of excision 
of the knee performed by him—perhaps the only operation of 
the kind ever undertaken in a naval hospital. Commodore 
Randolph is a post-captain who flies the broad pennant of a 


| commodore of the second class whilst at the Cape, where he 


not only has charge of a squadron and of his own ship, but is 
also principal of the Dock-yard, Victualling-yard, and Naval 
Hospital of that station, to which he was appointed nearly 
three years after Dr. Stirling. 

We cannot conceive what possible grounds the commodore 
can have had for interfering with the medical officer, who, 
from long experience, must be the best judge of what his 
patients require. We presume that the executive officer did 


| not go so far as to order what the doctor was to prescribe, 


though he attempted to enforce his views as to when this 
should be done. It is not to be supposed that the Admiralty 
| authorities will allow such a slight to be passed upon the 

Naval Medical Service, and we hope that Dr. Stirling, ifhe fails 

to obtain redress, will take means to bring the question before 
| the House of Commons. We believe that it is quite without 
| precedent for the military commander of a station to interfere 
_ with the holder of a civil ‘appointment, as Dr. Stirling was. 
But as those on the spot are best able to form a judgment on 
the matter, we append an extract from the South African 
Advertiser and Mail :— 

‘**The written evidence upon the subject, pro and con., has 
gone home to the Admiralty ; and Dr. Stirling, who has been 
suspended from his duty at the hospital, and ordered home by 
| the mail-steamer, will, of course, be on the spot to vindicate 
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his own cause, and assert his position as best he can. It is a 
question which will excite much interest among the medical 
profession in England, not merely as connected with the navy, 
but generally. For a few years back great difficulty has been 
experienced in inducing competent surgeons to join the 
service ; and the difficulty will be still greater unless the re- 
lationship between the civil or professional branches and the 
executive is so clearly laid down that unpleasant misunder- 
standings of this sort shall for the future be impossible.” 





THE ROYAL HOSPITAL FOR INCURABLES. 


Ar the twelfth anniversary festival of this useful institution, 
which was held at the London Tavern on Wednesday last, the 
Duke of Argyll, who occupied the chair, gave an eloquent 
address on behalf of the charity. His Grace remarked gene- 
rally of hospitals, that they represented the most certain form 
of charity; the good they did was pure and unadulterated. 
‘Men do not,” he said, ‘‘ become ill in order to live upon the 
resources of others.” Disease and suffering were not an acci- 
dent, but a law. It was calculated that 6000 persons were 
annually rejected or discharged from the ordinary hospitals as 
incurable. Subscriptions to upwards of £2000 were announced 
in the course of the evening. 

The Royal Hospital for Incurables was founded, in 1854, hy 
the late Dr. Andrew Reed. It is situated near Putney-heath. 
The relief it affords is of two kinds. First, an asylum is pro- 
vided for those needing a home ; of these there are at present 
113 in the hospital, and about 60 are elected annually. 
Secondly, to persons having a home, but without the means of 
support, a pension of £20 a year is given. Thus the family 
circle is unbroken, and the invalid is relieved from the pain of 
dependence. Of such pensioners there are 212. The latter 
kind of relief seems to us to be preferable, and there is no 
doubt that the system might be largely extended with advan- 
tage were only funds forthcoming. It is adopted also by the 
National Hospital for the Epileptic and Paralysed, in Queen- 
square, which annually gives a few pensions of from £20 to 
£30 to incurable sufferers. In this way the money of charitable 
donors goes directly to the relief of affliction, giving at least a 
sense of security to those who have no hope of recovery. 





SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS 
OF MEDICAL MEN. 


Tue above valuable Society is making an appeal to the pro- 
fession for additional support ; and as its object is to provide 
for the widows and families of those of our brethren who have 
themselves been unable to make efficient provision for them, 
the institution is one which deserves the cordial support of 
the profession. The Society is open to all medical men living 
within the metropolitan postal district, or in Middlesex ; but 
of 3400 medical men so residing, only 389 are members of the 
Society. From the institution of the Society in 1788 to the 
present time no less than £71,152 has been distributed in the 
charitable purposes for which it was founded, the sum ex- 
pended during the past year amounting to £2243 10s. 

The directors of the Society call the attention of the pro- 
fession to the fact that though formerly a majority of the 
members were in affluent circumstances, and joined the Society 
merely in order to contribute to the support of the widows and 
orphans of their less prosperous brethren, of late years, on the 
contrary, few but necessitous members have joined, and hence 
a fear is entertained that the endowments will not suffice to 
meet the heavy demands upon the funds of the Society. We 
feel sure that this fact needs but to be known to bring in nu- 
merous life-governors at from twenty to thirty guineas, ac- 
cording to age, or annual subscribers at two guineas each. At 





many would-be honorary governors are deterred by the fact 
that they, in common with subscribers who are in some sort 
insurers, are obliged to produce certificates of health, which 
it is not always possible for one even in active life to obtain, 
but the impossibility of obtaining which most would shrink 
from proclaiming even to their friends. So also the age of an 
honorary member, to say nothing of that of his wife, is some- 
times a delicate matter to investigate. 

The anniversary dinner of the Society will be held on Wed- 
nesday, April 29th, at Willis’s Rooms, when Dr. Burrows will 
preside, and will be no doubt duly supported by the profession 
of the metropolis. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


A sPECIAL MEETING of the Fellows of this Society was 
called for Tuesday, March 31st, to discuss certain alterations 
and emendations of the bye-laws proposed by the Council. It 
having been decided by a high legal authority that these might 
be passed by a single vote, provided no opposition was shown, 
and there being but few Fellows present, none of whom seemed 
to dislike the proposed alterations, the meeting was extremely 
short and uninteresting. Most of the alterations are verbal ; 
but besides these the privileges of the Fellows are defined, and 
the period of non-liability to payment of the annual subscription 
on the part of those who have just entered is extended from one 
month to three, so that one may enter in January and be not 
called on for subscription till fifteen months afterwards. It is 
also provided that should a Fellow’s conduct be considered 
with reference to his removal from the Society, he shall 
be invited to attend a special meeting of Council, that he 
may have an opportunity of explaining it before any public 
notice of removal be giveti by the Council. The President 
intimated that he intended by-and-by to propose certain still 
more important changes for the consideration of the Society. 


THE CASE OF DR. GALE, POPLAR. 


Tur case of Dr. Gale, of the Poplar Union, is at length 
settled. The Poor-law Board requested the guardians to re- 
move the suspension of Dr. Gale, that he might resume his 
duties, and to take into early consideration these duties with 
a view to giving him some assistance. + In doing this, however, 
the Poor-law Board intimated that they considered Dr. Gale 
deserving of serious censure, especially in entrusting the 
charge of the patient to an unqualified assistant. They also 
blame Dr. Gale for the way in which he stated his salary. 
The Board of Guardians first referred the communication of 
the Poor-law Board to the Medical Committee, which resolved 
to recommend that Dr. Gale and Dr. Bain should each have 
an assistant, with a double qualification, at a salary of £120 
perannum. The Guardians reluctantly acquiesced in the sug- 
gestion to restore Dr, Gale to his duties. There can be only 
one feeling of regret that Dr. Gale did not see Mrs. Siddle. 
But the case is almost an inevitable result of one man having 
to attend so many cases. Though Dr. Gale’s extra fees bring 
his income from the Board to over £400, these extra fees re- 
present an enormous mass of work. It remains true that for 
the ordinary charge of about 600 people he received £105 per 
annum. It would have been unjust to punish a man by dis- 
missal, against whom no previous complaint had been made, 
because he failed in one case out of 600. The moral of the 
case is to the effect that Poor-law medical officers should be 
better paid, and, in such huge districts, supplied with a qualified 
assistant, as recommended by the Medical Committee. 

We are glad to say that the board of guardians of Poplar 
have perceived this moral. They have determined to allow 
Drs. Galé and Bain each a qualified assistant at a salary of 
£120. These gentlemen will be henceforth relieved of the 


the same time, we think some of the regulations of the Society | duty of finding and dispensing drags. The Poor-law Dis- 


might undergo revision with advantage, for we believe that | pensary was opened on the 23rd of March. 
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THE ROYAL MEDICAL COLLEGE. 

SEVENTEEN years ago the Epsom Medical College was pro- 
jected as an asylum for our brethren who, from ill-health, want 
of professional success, or other adverse influences, might have 
sunk into poverty ; and their widows, if left in reduced circum- 
stances. With this purely benevolent scheme is combined a 
school for the education of our sons, orphans or otherwise: 
fifty of whom are educated as Foundation boys, wholly gra- 
tuitously ; the others, usually about a hundred and fifty, pay- 
ing the comparatively small sum of £40 annually. Since the 
year 1855 the school as an educational establishment has been 
in full working order ; it has received within its walls upwards 
of one hundred Foundation scholars and several hundred sons 
of medical men, many of whom, having finished their educa- 
tion, have passed into various callings, professional and com- 
mercial. Within the past three or four years there has been a 
tendency to complain that the standard of education given to 
the scholars at Epsom has not been of a satisfactory character, 
and that the results of the school, when compared with those of 
many smaller public schools which bear a relationship in some 
respects to Epsom, are not such as they ought to be ; indeed, 
complaints have occasionally reached us from parents of the 
unsatisfactory progress of their Sipe Sere ev stneaes 66 
Epsom. Some cf the College managers assent to the 
tion that the edudation is not what it should be, but they 
argue that the charges made upon students are not sufficient 
to meet the current expenses, even with the present staff of 
ill-paid officials. It is even allowed to be a fact that the indi- 
vidual cost of each boy on the establishment positively ex- 
ceeds the amount paid by parents for his education. The 
deficiency would therefore be made up of money collected 
under the guise of charity. We urge upon the Council the 
necessity of at once looking closely into the management of 
the College, to see if there be any real ground for the com- 
plaint of inefficient teaching, or whether any better system of 
education can be devised. The position taken by boys on 
leaving the College would be a very good test of the standard 
of attainment under present conditions. ion on this 
point is desirable. It should be remembered that a large pro- 
portion of the boys sent to Epsom are intended for the medical 

and the Council may well consider what 

training is best adapted to their wants. One of the results of 
an inguity might be to make an advance if the present 
payments, and this may be necessary to ensure a proper 
amount of good scholarship, on which alone the success of the 
College will in future depend. Another point would be the 
admission of boys from ranks of life other than our own. But 
the main object would be to ascertain whethet a better eco- 
nomy and a modification of the present machinery might not, 
at the present rate of expense, procure for the scholars a more 
satisfactory training. 


A BOTANICAL PRIZE FOR PHARMACEUTISTS. 
Tue Council of the Pharmaceutical Society offer a silver 
medal for the best Herbarium collected in any part of the 
United Kingdom between the let of May, 1868, and the Ist 
of June, 1869; and should there be more than one collection 
possessing such an amount of merit as to entitle the collector 
to reward, 4 second prize, consisting of a bronze medal, and 
also certificates of merit, will be given. The cdllectivis are 
to consist of phanerogamous plants and ferns, arranged accord- 
ing to the natural system of De Candolle, or any other natural 
method in common use; and to be accompanied by liste, ar- 
ranged according to the same method, with the species num- 
bered. Each collection is to be accompanied by a declaration 
to the effect that the plants were collected between the Ist of 
May, 1868, atid the Ist of June, 1869, and were mamed and 
arranged without any assistance but that derived from books, 
and by the collector himself. The collections must be for- 








warded to ‘the secretary of the Society, 1, Bloomsbury- -square, 
ou or before the Ist of July, 1869, indorsed ‘‘ Herbarium for 
Competition for the Botanical Prizes.” It is stipulated that 
no candidate will be allowed to compete unless he be an asso- 
ciate, registered apprentice, or a student of the Society, or if 
his age exceeds twenty-one years. 





THE BALANCE OF THE LANCASHIRE FUND. 

Or the Lancashire fund one hundred thousand pounds 
remains unused, The difficulty is to know what to do with 
it. We had the pleasure of advocating the claims of this fund 
when the cotton famine was urgent, and of contributing to it. 
We heartily agree with the local honorary secretary, whose 
letter appeared in The Times of Thursday, that it would be 
very fitly distributed among the convalescent hospitals, not of 
the county, but of the country. The locality has, it seems to 
us, to say the least, no more claims than other parts. We, 
and, we believe, the contributors to the fund, including the 
Lancashire contributors, would like to see the East of London 
convalescent hospitals helped from this fund, conspicuously 
that one represented by Mrs. Gladstone, which originated in 
an epidemic of cholera, and still needs help. 

Tue University of Cambridge is commencing a new series of 
examinations for its Arts degree. All! students at Cambridge, 
whatever their final intention may be, must devote some time 
to Classics and Mathematics, and pass one or more examina- 
tions in them. That being done, they may go on to the 
degree of Bachelor of Arts in one of two ways. They may 
either go out in the Honour Triposes, selecting whichever they 
please—Mathematical, Classical, Moral Science, Natural Sci- 
ence, or Theological—or they may take the easier and rather 
quicker course of passing another examination in Classics, 
Mathematics, Mechanics, &c., commonly called the “poll” 
examination. It is easier because the parts selected in each 
subject are less difficult than in the Tripos examination. In 
future, however, those who take this latter course will be re- 
quired to show a knowledge of something more, inasmuch as 
they, too, must sélect some special subject, which may be in 
Theology, Moral Science, Natural Science, or Mechanism and 
Applied Science, and must pass an examination in it. 

The first examination under this new system will take place 
next June, and Professors Humphry and Liveing are appointed 
to conduct it so far as Natural Science is concerned. 





We learn on the best authority that the diminution in the 
amount and severity of venereal diseases has been most marked 
at Aldershot lately. During the month of February the amount 
of disease amongst the military fell from 20°5 to 14°5 per 1000, 
the cases being of a milder description in addition. Among 
the women a similar result is observable in the first nine days 
during which the provisions of the Act have been fully en- 
forced, which is the case this month. Eighty-seven women 
were examined : of these thirty-four were found diseased, but 
only eight had syphilis; the remainder were affected by gonor- 
rhea of acomparatively mild type. The more rigorously, there- 
fore, the Contagious Diseases Act is administered the more 
efficiently does it work. 

Aw International Naval Medical Congress will shortly be 
held at Havre for the purpose of discussing questions con- 
nected with maritime hygiene. A committee of organisation 
has already been formed ; and we have been requested to ask 
all those who are in any way interested in the health and 
sanitary efficiency of the naval service to aid in the success of 
the Congress, and to indicate any particular subjects upon 
which it is desirable a discussion should be raised at the forth- 
coming meeting. Further information may be obtained from 
Dr. Durand, 17, Rue Royale, Havre. Well conducted, the 
Congress may render most valuable public service. 
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1ODINE AN ANTIDOTE TO STRYCHNINE. 


{[Aprin 4, 1868. 








In reference to an assertion upon which we commented last 
week as to the generally inferior sanitary condition of the 
East-end of London in 1866 by comparison with any other 
part of the metropolis, we extract the following remarks from 
a report just issued by the medical officer of health for the 
district of Poplar, in which the first cases of the East London 
epidemic of cholera appeared in 1866. Dr. Woodford states 
that overcrowding does not exist in his district to any serious 
extent; that ‘‘other conditions influencing the health of the 
district—e. g., the personal habits of the poorer classes, &c., 
do not contrast unfavourably with those of similar classes in 
other metropolitan districts far less severely visited by the 
disease ;” that with regard to the general state of the house 
drainage, ‘‘ great improvement had taken place ;” and that 
the sanitary condition of the whole district was ‘‘far better 
than it was in 1849 or in 1854.” 





Tae Pall Mall Gazette, in reference to a leading article in 
a late number of 7'he Times, in which the writer speculates on 
the difficulties which have been encountered by young members 
of Parliament in discovering worthy topics on which to base 
their maiden efforts now that church-rates and flogging in the 
army have been settled and done for, suggests the attention 
of aspirants to parliamentary fame to the administration of the 
Poor Laws. There is another subject, we may add, in which 
au ambitious junior might distinguish himself—the wretchedly 
imperfect state of medical legislation, with all its evil conse- 
quences : the toleration and even protection of quackery by 
the law, and the misery it inflicts upon thousands of victims. 





A course of six lectures on Spectrum Analysis, and its ap- 
plication to scientific investigations, is to be delivered at the 
Apothecaries’ Hall, by Professor Roscoe, F.R.S., of Owens 
College, Manchester, The first lecture will be delivered at 
2 pm. on May 2nd, and the remaining five on May 9th, 
16th, 23rd, 30th, and June 6th, at the same hour. We anti- 
cipate for the able lecturer a large audience: both he and his 
important subject, which is just now pregnant with interest 
to the chemist and physician, deserve it. Those who wish to 
become acquainted with the phenomena of spectrum analysis 
and their relation to medical research will now have an excel- 
lent opportunity of doing so. 





Be.rast now boasts of a building in which it is pos- 
sible to hold coroner’s inquests decently. Hitherto, the dark, 
dingy rooms of public-houses, as is often the case in London, 
has been thought sufficient for the purpose. The new building 
in Belfast has the appearance of a court on a small scale. In 
the centre is a raised seat for the coroner, with boxes at the 
sides for the jury and witnesses, The whole will accommodate 
about fifty people. At one end of the building is a room for 
the reception of dead bodies. 





Tue first meeting of the next general session of the St, 
Andrews Medical Graduates’ Association will be held at the 
rooms of the Medical Society of London, George-street, Hano- 
ver-square, on Wednesday, April 8th. Ninety-three members 
are proposed for election, and the first volume of the Transac- 
tions will be ready for distribution at the meeting, 


Tue quinquennial re-election to the Professorship of Ana- 
tomy of the Royal Academy of Arts appears likely to be 
challenged on the present occasion, Professor Marshall, of 
University College, whose lectures at the South Kensington 
Museum have been deservedly popular, having been brought 
forward as a candidate by some members of the Academy who 
think that Professor Partridge’s period of office has been suf- 
ficiently prolonged. 





—_ —_—_— 


A paren will be read on Monday night at the Epidemio- 
logical Society, by Mr. J. N. Radcliffe, on the recent epidemic 
of cholera. 








Tue Lunacy Commissioners have intimated to the Town 
Council of Southampton that they will require the borough to 
erect an asylum of its own, or conjointly with Portsmouth, 
The estimated cost is stated at £16,000, 





A COTTAGE HOSPITAL is about to be established in the neigh- 
bourbood of Horsham, and a committee has been appointed to 
carry out this object. 





Correspondence. 


“ Audi alteram partem.” 





IODINE AN ANTIDOTE TO STRYCHNINE. 
To the Editor of Tue Lancer. 

Srr,— Your correspondent, Dr. Faller, in your last number 
relates facts which imply an incompatibility in the administra- 
tion of quinine and strychnine with iodine. He suggests that 
possibly a dilute solution of iodine may be advantageously 
given as an antidote in cases of poisoning by strychnine. 

Although no reference to iodine as an antidote to strychnine 
has been ascertained by him in Dr. Taylor’s work on Poisons, 
or elsewhere, I think the suggestion was made about thirty 
years ago by the late Dr. Anthony Todd Thompson in his work 
on Materia Medica, or in his lectures. I regret I cannot now 
refer to his work ; but about the time I attended his course in 
1837 I was aware of his speculation on the subject. lt was 
only as such he propounded it. 

At about the same period I had an opportunity of testing 
its value to some extent in the case of a young woman who 
had accidentally been poisoned by strychnine, owing to care- 
lessness on the part of the dispenser. The patient was under 
the care of a friend of mine, and suffered very severe parox- 
ysms of tetanic convulsions. These continued, so far as I 
recollect, for at least jert he g hours, B Various remedies had 
~ AR a 

result. u r. 8 su 
I amma my friend to “2 isdine, which he did, pr wren 
ing it carefully at intervals during several hours. The boatient 
ultimately recovered, but whether, after the poison been 


so long previously taken, the result could with any bility 
be attributed to the proposed antidote, I think, at very 
problematical. 


The case, ae — satisfy your readers, and ie 
also, that very long ago iodine was proposed as a possible an- 
tidote to strychnine, and I suppose the fact of an insoluble 
compound resulting from the combination of the two sub- 
stances had been noticed by Dr. Thompson, thus leading him 
to suggest iodine as a remedy in cases of poisoning by strych- 


nine. 
If you think this communication of sufficient value to find 
place in your journal, it is at your service. 
I am, Sir, your obedient servant, 
Worcester, March 25th, 1868, Davip Everett. 





To the Editor of Tur Lancer. 


Srr,—In your number of to-day Dr. Fuller says that in no 
work can he “‘ find the slightest reference to iodine as an anti- 
dote to strychnine.” In Pereira’s Materia Medica, under the 
article ‘‘ Nux vomica,” he will find : ‘‘ Donné regards chlorine, 
iodine, and bromine as antidotes for strychnia and brucia.” 

Your obedient servant, 


Falmouth, March 2ist, 1868, T. Sroxes Gurry, M.D. 





APPLICATION OF THE FORCEPS. 

To the Editor of Tae Lancer, 
Str,—I have read with much interest the very graphic lec- 
ture upon the Application of the Forceps, which appears in 
the last number of your journal, and I am sure my friend Dr. 
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Graily Hewitt will forgive me if I venture to comment upon 

one or two points contained in it. 
The subject is one which is alwa: Tas bee 

and my experience differs aad 

Hewitt's that I do not feel disposed to 

out seme notice. 

PR mee be beg eae to “draw back the 
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ain tas Teas te fail to see what are the 
. Hewitt’s method to com’ 
to which I have referred. 
I am, Sir, yours obediently, 
Gustaves C. 
Green-street, Grosvenor-square, April lst. 
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WORKHOUSE MEDICAL OFFICERS. 


THE NEW POOR-LAW BOARD CIRCULAR. 

Tue following are the new regulations of the Poor-law Board 
affecting the workhouse medical officer :— 

1. He shall keep a book, to be termed ‘‘ The Workhouse 

Medical Officer's Report Book” (to be ot se 
ians), in which he shall enter in writing, 
and under the correct dates, ev inion ty the enlk 
orders to be made by him to the of guardians as to the 
defects in the diet, drainage and ventilation, warmth, and 
other arrangements of the workhouse ; as to any excess in the 
yt FOR py te eg ee 


PEELE 
E 


HE 
i 


5. He sball report in, writin to the Poor-law Board half- 
yearly—that is to say, on or ae 
on or about the Ist y of January—upon the several matters 
soars ye statement, and according to the 
‘orm. 
See eee 

To the Poor-law Board. ——— Union [or ir, 
Workhouse. Statement of the Medical Officer of the ——— 








ge emp ee per lating Moosied day of......... 


: and warmth? 


uring the preceding six months 
for the cee eae sick been Sufficient 


the sick, 
4.’ Is the nursing satisfactorily ormed ? 
5. Is there a sufficient supply of towels, vessels, bedding, 
clothing, and other conveniences for the use of the sick in- 


mates * 
6. Are the medical sufficient and in good order? 
Are there any water- or rack-bedsteads’? and if so, are 
they sufficient in number and j in geod order ? 
ket OR See sufficient and in good 

er? 

8. Are the supply and distribution of hot and cold water 
sufficiently provided for ? 

(Signed) —— Medical Officer, at ——, this...day of......186. 





THE VOLUNTEER MEDICAL SERVICE. 


A .arce and influential meeting of metropolitan and 
provincial volunteer surgeons and assistant-surgeons took 
place on Tuesday last, at the Grosvenor Hotel, H. Spencer 
Smith, Esq., Surgeon Civil Service Volunteer Corps, in the 
chair. those t were :—De Lisle Allen, Ist 
Middlesex Volunteer Artillery, and National Artillery Asso- 
ciation; Alfred Atkyns, M.D., Surgeon London Rifle Brigade; 
w. pte Bradford, M.B., Surgeon 49th Mid. R.V. (Post-office) ; 

Barrows, Su Administrative igade Sussex 
; Wm. Carr, lst Batt. Kent R.V.; Wm. H. 
Oaleaes’ Surgeon 10th Koss , and 26th Kent R.V. ; 
M.D., Assistant - 3rd Middlesex 
; Robert Cross, M.D., Surgeon Queen’s (Westmin- 
ster) R. V.; T. Dane, Assistant-surgeon 9th Middlesex; Richard 
Daniell, M. B., Ist Sarrey Artillery ; Thomas Dickenson, ist 
Middlesex Engi Ashton win, M.D., South Middle- 
sex R.V.; John Gra jing, M.D., Assistant-surgeon 4th Batt. 
East Kent R.V.; Orhan Griffith, S ist Surrey R.V. ; 
R. Dawson o: M.D., Ist Mitdiecee Volunteer ;. 
Walter Hart, 1 Volunteers ; Ba nt 
Assistant- ie Sth ent A ; Robert G a 
geon 2nd Administrative Batt. Middlesex R. v. urray, 
e Norton, 


Assistant-surgeon Civil Service R.V.; T. Ww. i. 
9th Middlesex R.V.; F. W. Palmer, M.D., Surgeon cn Sere 
of London R.V.; David R. Pearson, M.D., Assistant-surgeon 
M.B., 3rd Middlesex 





r, Sur- 


J. a West, M.D., Surgeon London Irish 
|e John G. Westmacott, M.D., Surgeon London Scottish 


Communications expressing their regret at being unable to 
attend were received from :—Edward Cock, Esq., Surgeon 
12th Surrey V.R.C.; Frederick Symonds, Esq., Surgeon lst 


geon 4th Kent V.R.C.; William ls 
Kent V.K.C.; ; George Elin, Esq. . Surgeon 2nd rs TRO; 
Nicholas H. Stevens, a llth Middlesex (St. 
George’s) V.R.C. ; Dr. L. E. Desmond, P.M.0O. of Volunteers, 
Liverpool. 

Resolutions were unanimously adopted as to the necessity 
for a complete o af the vabuateor curvico on Gaia 
and review days, and for improved ambulance arrangements. 


It was determined to form a Volunteer Medical Association, 
with local committees, to out the wishes and look after 


the interests of the i Roomy the subscription of mem- 
we he by a year. 

, a at formed to Canales» See 
tote t at War to urge the necessity of placing the 
volunteer medical officers as far as prac 
lations of the Army. 


ticable under the regu- 








454 Tee Laxcet,] 











Parliamentary Sutelligence. 
HOUSE OF COMMON 8. 


Tuurspay, Maron 26r8. 


Ix Committee on the Mutiny Bill, 

Mr. Orway renewed his annual motion against ing in 
the army, and this year with complete success. He moved an 
amendment in clause 22, prohibiting the infliction of 

in time of peace, and Sir Jomn PaxuveTon, in 
resisting it, relied chiefly on the fact that a Commission is now 
“ens into the subject of courts martial. 
a very brief discussion, Mr.Orway carried his amend- 
ment on a division by 152 to 127. 
THE CASE OF DR. ROGERS. 

Tn answer to Sir J. Smivon, 

Sir M. Bracu said the circumstances of the case referred to 
by the honourable member were these :—In December, the 
Board of Guardians of the Strand Union called upon their 
medical officer, Dr. Rogers, to resign, and the matter coming 
before the Poor-law Board, they asked for an explanation of 
the reasons for such a step being taken. The was that 
Dr. Rogers had for a long time past exhibited a spirit of 
diseourtesy to, and had endeavoured to cast such public odium 
upon, the Board of Guardians, that it was impossible they 
could work in harmony with him any longer. © Poor-law 
Board, on inquiring into the facts of the case, found that they 

justified the Board of Guardians in calling upon Dr. 
to resign. The Board of Guardians expressly dis-— 
claimed <7 intention to complain of the manner in which Dr. _ 
discharged his professional duties, and the Poor- 
law Board said that the result of their inquiries in no way 
lessened the sense which they entertained of the high charac- 
‘ter and professional ability of Dr. Rogers. 
THE SANITARY ACT. 
Sir J. Fercusson, in reply to Lord EnFre.p, said that if 
existed in regard to the levying of rates for sani- 
improvements under the 49th clause of the Sanitary Act, 
and the 2nd clause of the Sewage Utilisation Act, 1867, 
the H Secretary was prepared to apply to Parliament for 
powers. 
THE TROOPS IN THE MAURITIUS, 

Mr. Orway said he wished to ask the Secretary for War a 
question. It would be in the recollection of the House that 
‘two or three days he asked the right honourable gentleman | 
whether he had taken, or it was him intention to take, any 

to remove i from the Mauritius pending 
that prevailed there, and the right honourable gen- | 





45 


i 


iat 


sent out orders for a very strict inquiry as to the circumstances 
‘nder which this wt atin eh gee one to Jand, con- 
the state of the health of the island at that time. 
Bat so far was he from saying that the removal! of troops was 
&@ question solely for the Commander-in-Chief, that he stated, 
as of his answer to the honourable gentleman, that he 
himself sent out orders last giving fall power and 
discretion to the officer in to remove the troops, if 
én his the health of the island rendered it necessary. 
We had since repeated those orders. 
Fray, March 271x. 


Mr. €. Buxton moved for the production of further cor- 


ee ae og a eee 
Wi Workhouse. 
Wepwespay, Apri. Ist. 


FEVER IN THE MAURITIUS. 


lighter form, and & email portion of the attacks had 
proved fatal. By a supply of quinine and other and 
| the opening of the watercourses, the disease was to 





Mr. Barctay asked whether any steps had been taken by 
the Mauritius Government, since the renewed outbreak of © 
fever, to sanitary reform in the town of Port Louis, | 
and any instructions have been sent, or are about to | 


be sent by the Home Government, empowering the local au- | 


thorities to enforce the sanitary measures required. 


| in Abyssinia. 





Port Louis, and bad spread into 





Mr. WEALLEY asked whether, previous to the landing of the 
86th Regiment in the Mauritius, the Government had any 
reason tu believe that the orgumisation of the local authorities 


was unsatisfactory ? 
Mr. ADDERLEY that the ci attending the 
landing of the 86th t had been much misunderstood, 


landing. The cir-umstances affected the municipal and net 
the military authorities. 





FARNHAM FRUITS: A GENUINE 
INSPECTOR. 


One of the new inspectors appointed by the 
Board, Mr. Hedley, is, we observe, on his tour. , 
visited Cockermouth, and he tells the guardians that ‘* 
firmary wards are in anything but a satisfac state. 
the fever ward he found children suffering 
fever, and “twenty immates in it last night.” “ 
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Mr. Hedley inquired what linen there was in use 
these and only one towel was juced, 
no ain eae T agency 
have seen thirty, or forty, or pers, more or re- 

iri ty 4 Ss ae make 
was entrusted to one very old woman and one very old man. 
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granting a death-certi' and Mr. Hedlev : 

him on hi nel, bab ety namie Gunther Coase 

terest in the living as well! The sensational inspector 
more 
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Boers beyond the River, South Africa, im 1845. He 
a, nl tee en the 
Kaffir war in 1846-7, and was present and under in the 
various took place. He served with his 
brigade in the Crimea from January, 1855, te the close of that 
war. He the Crimean medal and clasp, the Turkish 
medal, ae aa. pretend. aqutedinge | 
some 


Russian war he did duty in ™ on see 
the severest campaigns. On ia Dr. 
was attached to the North British Staff at Glasgow since 
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Walshe made many friends daring his residence in Glas- 
ao cence soroage ba i gen arn informa- 
on almost every topic, oe ie 
nd bis lose Will thes be widely tals ith the troops | or 
was deservedly popular. 


Dr. 
gow. 
tion. 


ih 





We regret to record the deaths of the following Army 


surgeons :-— 

Dr. Theodore Gordon Bone, of the Ceylon 
Rifle Regiment, on the 22nd instant. The deceased officer 
was thirty-six years of age, and was educated in Edinburgh, 
of which University he was a graduate in Medicine. He bad 
for some time before his death been suffering from slight 

symptoms of obscure cerebral disease. 


Dr. Duncan R. Rennie was of the 31st Regiment. 
He returned from Malta as an invalid a few months ago, with 
his constitution evidently much impaired, and died on the 
15th instant at Glasgow, aged thirty-eight. 


Hedical Hews. 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 26th :— 

Bilham, James, St. Germain’s-terrace, W. 
Faraker, William Cregeen, read, Rotherhithe. 
Coldharst age, Uidham, 
Renshaw, bernard, The Glebe, Lee, Kent, 
Swain, Edward, Long Clawson, Melton Mowbray. 





The following gentlemen also on the same day passed their 
first examination :— 


ane Taiey Jechell Rendon: Sc tharyre Wanita, 
Ir is that Victor Emanuel is seriously 
ill at Turin with an attack of apoplexy. 
Tue Bolton Infirmary and Bigaensy hes become 
entitled to £500, under the will of an man named James 
pane ““warper,” who died a few days since, aged 


Rovat Mos .ricence.— We learn that the eommittee 
ye yy penn 
Ophthalnie H me pn ed ny ay «. 
a ek os received a subscription from 
Queen of £100. 

Appeysprooxe’s Hosprrar.— At the Quarterly 
Court, on Monda Bishop, the matron, resigned the 
ofon te hue eld at Aeabrooke' or twenty year The 

av to 
on ill toaneetanea te ter. £200 as a gratuity. suc- 

Quzen’s Coiiecn, Liverroos.—The Rev. Wm. A. 
Whitworth, M.A., atts eo wer 4 - , Cam- 
pany 16th wrangler in 1862), t editor “Ox. 

‘ fata ae eyo ” has 
ernteeer = Professor of Mathematics and Natural Philo- 


sophy in Queen's Cullege, Liverpool. 





lect) educated at the public expense. In America, although 
education is pe Sastre con et 
accede the paSemeuen, sheet Se 
ae appropriated annual! eo 
seahebtes deaf and dumb poor.— ail. Malt 


Tue Suez Hosprran, about which so much ae been 
said, is not yet ready for the reception of the sick troops from 
India. From one : we hear that the work 1s quite 
at a standstill for want of materials. The most sani- 
tary measures have not yet been undertaken, and the water is 
not laid on. In so backward a state is the building, that it is 


doubtful whether it will be fit for occupation till next season, 
and this netwi the new line of have been 
running for many Three tents have, however, been 
prepared in the desert. 

Roya Sea-satnixe Inviuary. — The annual 


meeting was held on Friday weck at the offices, | argentina 
Cheapside. The report stated that byw 2 ~ So oe 
had been admitted mto 


leavi 1ST in’ the infirmary at the bpm 
There been also 130 out-patients, which made a total of 
894 patients who had been under treatment in 1867. There 


were 250 beds in the infirmary, which was now in a far better 
condition than it had been in former years. 


Crry or Lonpox Hosprrau ror Diseases OF THE 
Cuerst.—The twentieth anni festival of this institution 
was celebrated on Thursday week at the London Tavern. 
Right Hon. Lord Feversham the chair, and nearly 
aot penance toa, Recently the accommodation 
of the hospital had erisviee senor melas te 
of a new wing, so that 120 beds are now available. 
ber of ek ep a Nm apn a Be 
total nu admitted since the of the w: 
was 5280. The number of a 
year as new cases was 14,210, and the total 
since the commencement was 145,600. 


A DRESSING-casE and inkstand were lately 
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van en = one 


R.C.P.Ed., oa hep  caetates Deputy Publie 
cinator for the sngton District ustington Un. 

W. G. Coprstaxr, M.B.C. has been hed, aSur.een to the the Derby 
Provident Dispensary, vice H. T, Wade, M.R.C.S E., resigned. 

J.D. Fripver, M.D., has been inted eaeeser of Army Recruits for 
Whit haven, Cumberland, and the neighb urh 

G. F. Puicner, M.B., CML, has been appointed TMedteal Officer and Public 
Vaecinater for District No. 3 of the Pewsey Union, Wits. 

S. G. Grsert, M.R.C.S.E., has been appoiu.ted Public Vaccinator for the 
Tipton District of the Dudley Union, vice Henry Gilbert, M.R.C.S.K., 


resigned. 

H. Havas, F.RC.S.B., bas been 
eburch and Turville Districts 
Cheese, M.R 


ted Medical Officer for the Stoken- 
the W)combe Union, Bucks, vice James 


C.S.E., resigned. 
G. A. H Herworrn, M.RCS.E.. has been appointed Inspector under the 
of the M t Shi Gloucester, 


Act, 1867, for 
n. Hevea M.KC.8.E., bes has been t Medical Officer to the 
of London Lunatic Adams, 

M. ubeoae. resigned. 





Asylum, Stone, K. nt, vice Josiah Uake 
Dr. W. Huwrer has been appointed Riven to the Greenock Hospital 


and Infirmary, vice A. Stewart, M.B., 
J.J. ees) — R.C.S.E., has been 


~hire 
—~ A eee Assistant Medical Officer 


A 
H.T. eowet Mrap, M.R.C.S.E., has been a: Medica] Officer for the 
South H wk “est District of the Hackney Union. 
_— we Surgecn- Dentist to the Royal Kent 
H. Praasean MAALCS yas Doom Medical Officer to No.1 
* District of So ga . Waghorn, M.D., resigned. 
S. E. Preer, F.R.C.S.E., has been inted Public Vaccinator for the Dar- 





lingtov District of the Darlington Union. 
E. R. Ray, M.RB.C.S,E., bas been Medical Officer and Public Vac- 
civator for the Dulwich of the Camberwell Union, vice E. Ray, 


M.D., deceased. 

W. Brox, L.R.C.P.Ed., has been appointed Assistaut ey ye 
County Lunatic Asylum, Prestwich, Manchester, vice 
MD, "appintet Medel U@icer for Dirt Nov of the eager 
Beaumaris Union. 


J. Rrewanns, U.K. OC RS. hanes appointed Inspector of Army Recruits 
District of A 
J. A. Ricuarpson, M. 





the 
‘ E., has been. vinted House-Surgeon te the 
Hull Genera: Infirmary, vice Mr. T. M. Evans, resigned. 
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w. Rpaapeeen, LRSA.RG,, ben dens eppeinted Medical Officer and Public 
Myra: a Parishes of Lochgoilhead and Kilmorich, 
J.C. Became 0s:Be late Bectdont Surgeon of the Lancaster Infirmary, has 
tomy mea Ln Assistant pm Officer to the Sorrnron Lunatie Asy- 
near Lancaster, vice J Warburton, M.B.C.8.E., appointed 
Officer for the South Municipal District ot the West Derby 


ted Surgeon to the Greenock Prison, 
ted an yy BE en gr 


been appointed Inspector of Army eh. ree 


D. Temenee, © M.D., has been ted Medical Officer and Public Vacci- 
nator for the Danehurch et (which now comprises the Willoughby 
ae Pad he Rugby Union, Warwickshire, vice Wm. Lumsden, 
M.B.C.S.E., al hy an L.S.A.L., resigned. 
 M. yp ty has been appointed 


Dr. Taylor has also 
Glasgow and the 


+ 


an E 





ated Medical Officer for the Castlebar Dis- | 


he Castlebar Union, Co. Mayo, vice M. O'M. Knott, 


.R.C.P.Bd., wee 
BR. M. Writiams, M.R.C.S.E., has been ted Medical Officer and Public 
bag oy for tha 2nd Central of the Neath Union, Glamorgan- 

re, vice Watkin Rhy: 


M.R.C.S.E., res’ 
Ww. Winstawe L.RB.C.P.L., M.B.C.8.E., L.M., a a Surgeon to 
the Tany Bwich Slate Quarry, Bethesda. near Ran, 
has been appointed a Visiting Physician to the 
argaret-street tedrmery for Consumption and Diseases of the Chest, 
vice C, J. Workman, M.D. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
tT. A. J. Cocxsgper, M.R.C.S.E., has been appointed Staff Assist.-Surgeon 
Army. 
N. T. Conwouty, L.R.C.S.L, Assist.-Surgeon R.N., has been appointed to 
the “ Pandora.” 


J. Consezrr, M.B., heeding] ig eey heya be rey gy rmy. 
ei > ae Corsert, M.D., has been appointed Staff Assistant-Surgeon 
F. P. Snem, BSCS, has been appointed Assist.-Surgeon lst Adminis- 
ies teas ipa Hon. Surgeon Royal Ketter 
n Royal Kettering 

‘Cera, vies Lora, + bal 


ited Staff Assist. 
D. M‘Ewen, MB, has been Army. 
H. Aah -Bangern 


ted Staff Assist.-Sur; 
K. MAcLACHLAN, L.B.C.P. has been appointed 
to the South Nottinghamshire 
te wy deceased. 


I. Massey, nt of Yeomanry aypeteied 6 


aria Sergi lst an 


bo teal heteh Eeioem Arey. 
W. C. Wisz, M.D. has been appointed Assist.-Surgeon 9th Kent Artillery 
Volunteer Corps. 








Pirths, Hlarriages, and Deaths. 


BIRTHS. 


On ~) 10th ult., at Upton-on-Severn, Worcestershire, the wife of James 
ie, Surgeon, of @ son. 
On the ith alty at heroes, the wife of Robert Mungle, Surgeon R.N., of 


On the dist it, at Trnity-street, Colchester, Re Pe aiae Sam, 
L.B.C.P.L., M.R.C.S.E., of twins—son and 
On the Bird at, at Calrovtreet, Warrington, the wile of A. F, Pennington, 


Esq., of a 

On the dith ult., at Charles-street, Soho-square, the wife of E. Sandwell, 
L.B.C.P.Ed., M.B.C.S.E., of a daughter, 

On the 28th ult., at College oy Belsize-park, the wife of R. Henry 
Milson, M.R.C.S.E., of a daughter. 


MARRIAGES. 


On the 5th ult., at St. Andrew's Church, Singap James am, 
M.D., English Practitioner of Batavia, jms and former —- 
Officer of the Remorquage Hospital, Alexandria, to Mary, 
daughter of J. Thompson, Esq., Solicitor, of Bradford, Yorks. J 

mounicated by Telegram.) 

On the 7th ult., at Lewisham, Frederick Everard Hunt, M.R.CS.E., to 
Cecilia, poly danghter of James Glaisher, Esq., of the Royal Ubservatory, 


On the 19th =. at St. Cuthbert’s Church, Carlisle, Stewart Lockie, M.D. 
of Carlisle, to Ida, daughter of William Doeg, of Carlisle. 
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TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under ........40 4 ¢ | For half a page...........--+-..3 13 
006 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
accompanied by a remittance. 





TERMS OF SUBSCRIPTION TO THE LANCET. 


One Year ... 
Six Months 
Three Months ... 


.- 21 we 
ou 2 
or F 
Stampxp. 
To 5 
eee’. 32 ee 
Six Months 
Three Months . « - 
Post-office Orders in peer should io = Faut, 
Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 
‘Tas Lancnrt may be obtained from cvergoenpertable Bookseller or Ne 


» £1 4 8 
ova 
0 88s 


aa + 
d to G 








iA Canagaiets. 


Meprcat Rewer vor tae Ovr-poor Poor. 
A Poor-law Officer has addressed to us 8 communication respecting the 
medical relief of the out-door poor. He complains more particularly that 


Dr. P. M. Packer and Dr. Ridsdale will perceive that a letter from Dr. 
Duncan appears in the present number of Tax Lancer. 


Aw Unseemiy SQvUABBLE. 
To the Editor of Tax Lancer. 
ceopnctenens seed ty °F pee Pag fo row jane of et 
reent n a reconsideration of your opinion is 


a St ahould 


gg 
= is first called to visit a 


still think, the right one; but assuming the present statement to be 
correct, we can find no justification of the conduct of the senior of the 
firm in attempting to lower his junior in the estimation of a patient. The 
least that he could have done would have been to consult B as to his 
diagnosis avd treatment of the case, and on the first occasion at least to 
meet him in consultation. The above case shows how highly import- 
ant it is that partners should come to a proper understanding as to the 
conduct to be pursued towards each other. Nothing is so detrimental to 
their honour and respectability as such paltry and unseemly squabbles. 


Mr. Thomas Edis, (Gloucester.)\—The case of Lithotrity, though eminently 
satisfactory, could not appear in its present form. A fee of fifty guineas 
would, we think, be reasonable under all the circumstances. 

Curiosity should consult his ordinary medical attendant. 


ComnsaNGuInNity. 
To the Editor of Tux Lancrt. 
Srr,—In answer to your correspondent of last week, I send you the dictam 
of Dr. Bermis, of Reet, senee patie 
says he has “ found that ae ht 
the blind, and filteen of the idiots 
table tositations of the United States are 
These unions are now prohibited 





fn Kent tuck Y 
Ashford, March 28, 1908, 
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Tesatuuwt ovr Eritursr. 


To the Editor of Taz Lancer. 


fall 
39235 
ag i 


ie 


fin 


aj 
st iat 


et 


jn fae 


en 


atlizs 


ie 


ats 


ini 
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ei it? 


33 


Ashford, March, 1868. 


HE 





HEE 


he 


and tincture of belladonna, though useful in 


v 


; but I 


should try what I have advised, I shall be much 


know the result. 


Beaman, 


Dr. 


produce as good results as the above. 





cases, do not, I think, 


potassium with lactuca aod lupulin 
effects myself. 
F. P. Arxuvson, M.B., MLC, &c. 


Your obedient servant, 
To the Editor of Tax Lawonrt. 


“MRECP.,” 
of 


‘wil let me 


recommends bromide of 
know nothing of their 
co. 
Bessborough-gardens, Vauxhall-road, March 17th, 1863. 
Sra,—In reply to 


appears, 
If 
obliged if he 











effect. The dose is about ten grains thrice daily. Simple enemata will not 
lessen the peristaltic action of the lower bowel, unless too large a quantity 
of fluid be habitually used. The difficulty in many cases of 


brane—this remedy has been thought sometimes to have a 


dyspepsia is to find the cause of the suffering. It is hopeless to look 


relief from such a chronic disorder so ~~ Mdina) popoerhond 


Consult some brother physician who will take the trouble to 


investigate the case. There will then be a hope of receiving counsel which 


may be of permanent benefit. 


Mr. Vineent Jackson.—If the account is short, it shall be 


HL 
: il 
ne 


13 


HEMIrieet. 
To the Editor of Tux Lancet. 
Sta,—Will you allow me to add to the accurate report 
plegia (“ Mirror,” March 7th, ny Be 
of Geneva, rb 
Once before (Medi 


Hemi 
Denia. Dr. Prevost, 
me, and suggested the inquiry. 


Dsrxct or Iwretizorcat Exrerssion (Armasta) wire Lerr 
1 noted a case of 


that the patient 
Aug. 25th, 1866) 


Aphasia with 
plegia in a 


Lio 


Al 
Lily 


blished a case of aphas 
ded ; and Dr. Hay 


rT 


(li 


H. 13 


HE 
aa 3 


J. Hvuextiuwes Jackson. 


force. Considering that the Act of 1815 is the only one which contains a 


will not count as part of the time required. 


Rusticus. —The works of Aitken, Russell Reynolds, or Watson. 


Medical Act. 
Mr. Edmund Jackeon.—Y es, condensed as much as possible. 


clause for the prosecution of persons practising illegally, we think it should 
not be repealed until a clause against illegal practice be inserted in the 


Mr. B. Vivian.—1. He should apply to the Secretary of the College.—2. It 


the following :-— 


TREATMENT OF ASBCABIDES. 


Srre,—In answer to “C. J.’s” inquiry as to ~ 


cularis, 1 would 


oun Taruam, L.R.C.P, Ed. 
To the Editor of Tux Lancet. 
to inform him that I have found the fol 
treatment have an immediate beneficial effect :— Tincture of perchio- 
iron (B.P., 1867), five drachms; infusion of fifteen and a 
to be taken three times a > 
of iron to be used as an 


Srx,—In reply to“C. J,” I 


ounces; mix; two 
drachms of tincture of 
pint of thin starch every third night, 


lo’ 
ride 


Pembroke, March 23rd, 1868. 


S1kx,—Your 


“ Dr.;” but 


Surg. Glasgow is not entitled by law to style 
no law to prevent him doing so. 
Mr. J. Briscoe.—The matter shall receive consideration. 


Barking, Dssex, March, 1863. 


Dr. John Goldamith, (Worthing.)}—A M.R.C.S.E. and Lic. 


vered at law. 
B. will see the subject referred to in answer to another 


J. L, M.—As there was no specific agreement, the larger sum can be reco- 
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NOTICES TO CORRESPONDENTS. 


[Aram 4, 1868. 








Enquirer, (Sussex.)—The following quotation is from Lumley’s Poor-Law 

Officers’ Manual :—“ The guardia:s wil! rarely appl) to the medical officer 
cnlatiht hae hasan except where he bas had such junatic ander | 
his care, and consequently it will be his duty to give sach. certificate to 
them without any charge for it. But if the pauper had not been under his 
care, apparently he wou!d be entitled to make a reasonable charge for the 
certificate.” It is evident from ths that the point is not quite clear; bat 


we think the guardians would act most unjustly if they continue to refuse | 


the payment of the fee. 

Anaious.—If an unqualified practitioner signs certificates of death with the 
addition “assistant-surgeon,” we think he renders himself liable to pro- 
secution, and that he should be summoned before a magistrate, 


“Tar CommeunciaL Travsiusn’s Toneus,” 
To the Editor of Tus Lancer. 
last at Leeds, before Mr. Justice Smith, 
realy. Mila ww g 4 was tried. Mr. Nunneley, ¥- emi- 
ek argue & hee Dye ones | Be Sue vane, Se hee cae at the 
— had a commercial ng & man cee touk 
wo il otf Will iin ae te on 


Y obedient! 


ours y> 
*,* We cannot say that we are acquainted with any appearance of tongue 
which is truly characteristic of drinking habits. Some of the worst drinkers 
have tongues which are quite clean, and every variety of morbid tongue 
may occur in persons who do not drink alcohol at all. Still less can we 
concur in the propriety of the phrase “commercial traveller's tongue,” 
which we think as incorrect as it was improper.—Ep. L. 


Birmingham.—The inspectors of public vaccination are appointed by the 


1 
! 


Communications, Lerrens, &c., have been received from — Prof. Parkes, 
Southampton; Mr. Callender; Mr. T. Holmes; Dr. Macnamara Packer; 
Dr. Ridsdale; Dr. Wolfe, Aberdeen; Dr, Pagge; Mr. Russell, Lincoln; 
Mr. Lydale, Southernhay; Dr. Sedgwick; Dr. Craven Robinson, Torquay ; 
Mr. Jackson, Thorpe; Mr. Baynes, Althorpe; Mr. Walker, Sturminster ; 
Dr. Branson; Mr. Wilson, Diss; Mr. Kite; Dr. B. Clarke; Mr. Johnston ; 
Mr. Briseve ; Mr. Vivian ; Messrs. Scarlett and Lynn; Mr. T. Chiene, Edin- 
bargh ; Dr. Griffith; Mr. Wagstaffe; Mr. Dale, Lincolu; Mr. Allingham; 
Dr. Newman, Stamford; Dr. Sisson; Mr. Harris, Mildenhall; Mr. Vacher, 
Birkenhead; Dr, Jackson, Sheffield; Dr. Duncan, Hyéres; Dr. Oglesby, 
Leeds; Dr. Allison, Bridlington; Mr. Beaumont, Toronto; Dr. M*Donnell; 
Mr. Ry'and; Dr. Gordon; Mr. Bilney; Mr. Sharman, Leicester; Mr. Jack- 
son; Dr. Boggs, Paris; Mr. Walls; Mr. Staniland; Dr. Collier, Epping; 
Mr. Boshire; Mr. Pierce, Dudley; Dr. Maunsell, Dublin; Mr. Newlands, 
Worcester ; Mr. Soelberg Wells; Mr. Peard ; Mr. R. H. Milson; Mr. Owen ; 
Dr. Andee, Glasgow; Meesrs. Durand and Co., Havre; Dr. Goldsmith, 
Worthing; Dr. Matthews, Horsham; Mr. Eady; Mr. Andrew; Mr. Pry; 
Mr. Holloway; Mr. R. Jones; Mr. Hyslop; Mr. Kemp; Mr. Earle, West- 
bury; Mr. Wrightson ; Mr. Bevan; Dr. Raven, Canterbury; Dr. Willey, 

; Mr. Donnelly; Mr. Rennison; Mr. Colthurst; Mr. Beck, Cam- 
wn Me. Scott, Barking; Mr. Edis; Mr. Plaister, Banwell; Mr. Secker, 
Wakefield; Mr. Gramshaw, Kelsale; Mr. Watson; Dr. Thomson, Sander- 
land; Mr. Nichols; Dr. Ewens, Blandfield; Mr. Cresiey; Mr. Blackett; 
Mr. Stewart; Dr. Lay; Mr. Wood; Dr. Allen, Bonar Bridge; Mr. Harvey; 
Mead; Fiet Justitia; J.T. B.; Verax; J. L. M.; Medicus, Berlin; Pi Bi; 
Society of Arts; B. York; Studens; R. M. D. ; A Father of one of the Boys; 
Anxious; Rustious; A. B. G., M.D.; F. R.; Deaf Henry; Paterfamiliags 
Curiosity; R. B.; Observer; &c. &c. 

Tux Harrogate Herald, the Commercial Gazette, the Hobart Town 
Hardwicke's Science Gorsip, the Tower Hamiets Express, the 














Privy Council, and ali applications for such appointments, we therefo 

assume, should be addressed to the Privy Council Office. Probably the 
Medical Officer of the Privy Council would be the proper person to address, 
as his department is the one which takes cognisance of all matters relating 


equivalent to Nysten, Tomes on Dental Surgery. 


Prorwesstowatn Eri@eustrs. 


sevty ast oseeneity bo lane, tas eee would reach yu in time 
for publication in your next number, but - ) follow im due course fe-the 
Faithfully yours, 


upon 
the patient's husband is quite sufficient to settle the matter. 
Me. W. H. Lydule.— The communication, if brief, shall have as early an in- 
sertion as the cemands on our space permit, 
Poit Maii.—Charchill’s Manuals on tieir respective subjects would suit the 


, Pre’s Prrsrxe. 


To the Editor of Tux Lanorr. 
By wt Ce - pig’s pepsine, the price of the 
excluding it as a e for the poorer class of 
1 ir, yours, &., 
March, 1868. A. B. G. 


Deaf Henry must send his proper name and address, and he shall then re- 
ceive an answer to his question. 

¥D., (Dorchester.)—Dr. Thomas Balman, of Liverpool, we regret to say, 
died on Wednesday, the 5th of February last, in the fifty-first year of his 


age. 
Homs- ape Brean. 
To the Editor of Tux Lancer, 

Sr2,—In aparien of Oo 100, not. B chnerve. 5 bias SB 
inquiring i. pea receipt for making whole-meal bread. | would ven- 
ture to ask of any one of your ee ee ae 
to define the best method ot making. palstable bread without yeast, and 

process. payed Tay do 
I = freqnently of late been unable to er ay oe 
n 


feve, many people are in the habit of 


employ: ical di 
“ ing consti, Sik sour abediont servant, 
Southampton, March 26th, 1868, PAaTERFAMILIAS, 
To the Editor of Tus Laycxzr. 
- adding one pound of fine and one ounce of best 
mov sara tothe — and = weplned Se peck @ Seem yew 
fa.the time allowed for a tk. 


Enasrum—In the report of Mr. Charles Hawkins’s epeceh at the. Medical 
Teachers’ Association (Tax Lasenz, Mareh 28th, p. 413), £3000 was an 
obvious misprint for £30,000, the annual contribution of 300-new students. 





Daily Review, the Times of India, the Brighton Gezette, the Northern Whig, 
the Tasmania Gesette, and the Sussex Agricultural Bzpress have been 
received. 


Monday, April 6. 
Sr. Marx's Hosrrran.—Operations, 9 a.m. and 14 Pat, 
Sous Lospon ‘’/paTHatmic HosprraL, Moonrisi.ps.—Operations, 10} a.m. 
Mereorotrtan Pare Hosprtav. arm. 
Royrat Iwsrrrvtion.—2 p.m. Monthly 
Errpemio.LocieaL Society. — 8 vm. Mr. J. N, 


“ Beport on. the 
recent Epiaemic ot Cholera.” 
OpowroLogicaL Socisty foe 8 Bartram, — 8 opm" Mr. W. A. 














“On a Case of Osseous Union of the Upper and bower decile omni 
Remarkable Displacement 0: the Teeth snd Alveoli, aud the lreatment 
resorted to for its Improvement.” Liiustrated by Modela and Diagrame. 
Tuesday, April 7. 
Lowpon Oratmatmic Hosrrran, M ps.— Operations, 10} a.m, 
Guy's Hosprta:.—Operations, 14 p.m. 
EstTMiInsSTER HospitaL- 2pm. 


"Tribes around Dar. 


w. Mery 
Cases of Arrest o! = ach 3 Mr. "Francis W. White, Com- 
mis:ioner of Customs : “ Notes on the Native Inbabitants oT Promens” 





Gesat Norrases Hosprtat. 
University Cottser Hosprrar. “Siperations, 2» 2». 


Lonpow Hosprtat. 
Hosrrtat, Sourawanx.—Operations, 2 
Socm@ry. — 7} P.x. Council Mesting. — 8 na nam. Dr. Barnes, “On 
Pregnancy.” 


TERIAN 
Jaundice in 
Thursday, April 9. 
Rovat Lownon Orntaatmic Hosrrrat, M Operations, 10} a.m. 


Centra, Loypon OrataaLmic Hosprtat.—Operations, 1 P.M, 
Sr. Grores’s Hosprtat.—Operations, 1 p.x. 


West Lonpon Hosrrtar.—Operations, 2 
Royat OstHorxpiIc Hessenss—Cuueetionn. 2 em. 


y, April 10. 
Royan REN. seed Operati 
Wxsrminerer OraTaatmic HosrrtaL.—Operations, 1} Pm. 


Saturday, April 11. 


Sr. Twomas’s Hosrrran.—Operations, 9} a.m. 

| oy ry te Me = On 
BagTHOLOMEW's HoserraL.—Operations, 2M, 

Kuno’s Coutzes H Ope Ag Pa, 

Roya Fase ii Op ns, bt P.x. 

Cmanine-cross H —Up 8, 2 Pm. 





10} a.m, 





tions, 10} a... 


























